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We are pleased to announce that good 
general stocks, of our Surgical Instru- 
ments have arrived and that regular 
supplies are now coming forward. 
Members of the Profession are cordi- 
ally invited to visit our Show Rooms. 
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Gn Address,' 


ON THE MEDICAL SOCIETIES OF QUEENSLAND. 





By Donatp Cameron, M.B., Ch.M. (Sydney), 


Retiring President of the Queensland Branch of the 
British Medical Association. 





A yEar ago I was honoured when you placed me 
in this chair. An honour I appreciated, though I 
accepted with some diffidence as I realized the out- 
standing capabilities of my two immediate predeces- 


sors and knew full well my own limitations worthily | 


to occupy the position. The choice was yours, con- 
sequently I ask you to view my shortcomings with 
lenience. 

My term of office as your President has been made 
easy by the good will and help extended to me by 
the members. It has been a pleasure to preside at 
the general meetings and to occupy the chair at 
the deliberations and discussions of your Council 
to me personally has been an education. I have to 
thank all members of the Council for the interest 
they have taken in the affairs of the Branch during 
the past year and for the help they have given to 
me during my term of office. The smooth running 


1 Delivered at the annual meeting of the Queensland Branch 
of the British Medical Association on December 14, 1923. 


of the work of the Branch, however, is chiefly due 
to your capable and energetic Honorary Secretary, 
Dr. R. Marshall Allan, and to his able and efficient 
Assistant Secretary, Mrs. Spooner. 


I am of opinion that 1923 will in the future be 
regarded as an epoch-making year in the history 
of the British Medical Association in Australia on 
account of the inauguration of two exceedingly im- 
portant events, which concern all the Australian 
Branches. I refer to the granting of autonomy to 
the Branches of the Association in Australia and 
to the holding of the first Australasian British 
Medical Association Congress. In England in 1916 
with Dr. W. T. Hayward, that patriarch in British 
Medical Association affairs in Australia, I was 
present at interviews with the Medical Secretary of 
the British Medical Association in regard to the 
claims, reasons and advantages of autonomy for 
Australia. I think the discussions helped to pave 
the way for the excellent work carried out last 
year in England by Dr. Todd. Our thanks and 
gratitude are due to Dr. Todd for the time and con- 
sideration he has given to the subject and for the 
efficiency and thoroughness of his work in the nego- 
tiations with the parent Association. England is 
situated too far from Australia for leaders in the 
profession to grasp the differences between the two 
countries as regards medical affairs. The condi- 
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tions.of practice with regard -to private-patients and 


public health vary considerably. 
has developed a distinct type of medical graduate 
who naturally looks at the problems that arise from 
the Australian point of view. It was evident that 
autonomy must come sooner or later. In my opinion 
the only connecting link between the parent Asso- 
ciation and the Australian Branches should be the 
fact that eligibility for membership to the Aus- 
tralian Branches must conform to the-. parent 
Association’s standard. 

The inauguration of the Australasian Congresses 
under the management of the British Medical Asso- 
ciation I consider an excellent scheme. I feel cer- 
tain that they will prove more efficient than the 
old Australasian Congresses from the one fact 
alone, that they will be controlled by an excellent 
permanent organization and not as heretofore by 
one called into existence every three years, the only 
connecting link with the former Congress being a 
president-elect, 
meeting at the end of Congress. 


The Queensland Medical Society. 

The two changes above mentioned induced me to 
look up the origin of the British Medical Associ- 
ation in Queensland. I became interested in the first 
meetings of medical men in this colony in the. early 
days. I thought that you also might be interested 
and that we might learn some useful lessons. 

The first medical society in Queensland of which 
I can discover any record, was formed in .1871 and 
lasted as an active body for nine months. I have 
been able to unearth a copy of the rules of the 
Queensland Medical Society of 1871 and also the 
first and only balance sheet. From these two papers 
I gathered some information. 


The office bearers in 1871 were: 
President: Kearsey Cannan. 
Treasurer: Hugh Bell. 
Secretary: Joseph Bancroft. 
Members of the Committee: William Hobbs, 


Kevin O’Doherty, Robert annem, Se: Ss 
Mullen, Ronald Gunn. 


Other financial members were von Lossberg, Head- 
ley and Candrolter, the subscription being only one 
guinea. 

Our first medical society in Queensland conse- 
quently consisted of eleven financial members, 
though there may have been otlier unfinancial ones 
(a common occurrence I found in future societies 
and in the British Medical Association in early 
days; now, however, defaulters’ names are struck 
off). Apparently the Society was actively in exist- 
ence only from March to December, 1871. The 
balance sheet (undated) has items of the year 1871 
and there is only one other item mentioned which 
is in the year 1878. This item shows the amount of 
the accrued interest at the savings bank. The 
credit balance and further accrued interest amount- 
ing in all to £11 11s. 3d., formed a small fund that 
was finally handed over to the Medical Society of 
Queensland on its resuscitation in 1886, through Dr. 
Hugh Bell as trustee of the 1871 Society. Dr. Bell 


Australia also’ 


nominated hurriedly at a_ final 





obtained the written consent of the majority of the 
members to hand over the fund unconditionally, 
The President, Dr. Cannan, however, insisted that 
the fund should not be handed over, except as a 
donation to buy books as a nucleus of a library, 
The 1886 Society acquiesced in the President's 
wishes and made all the living members of the 1871 
Society, honorary members for the year 1886-1887. 


. This small fund was utilized for the formation of 


our. present library and forms the only link I ean 
find between the future Queensland Branch of the 
British Medical Association and the 1871 Society. 
The expenses of this Society amounted to £5 lis. 
and in the balance sheet mention is made of a 
minute book purchased for eight shillings, also of 
a “Red Roan Label,” gilt letters for the side of the 
minute book, cost two shillings. I have found refer- 
ences in later minute books of requests to Dr. J. 
Bancroft asking him to produce this minute book. 
The minute book, however, seems to have been lost 
and could not be found in 1886, even by that ener- 
getic and careful secretary, Dr. Richard Rendle, 
who preserved every record he could obtain. 


Meetings of the 1871 Society were held on the 
last Friday in every month. It is reported that 
the Society became disorganized in consequence of 
an attempt of one of its members to open a discus- 
sion of a public nature on the relations between 
the medical profession and chemists with reference 
to prescribing and dispensing. 


After an existence of nine months, the Queens- 
land Medical Society petered out owing to differ- 
ences of opinions on ethical questions. Dr. E. S. 
Jackson in his “Reminiscences” taken from the 
records in the Brisbane Hospital has given us an 
excellent description of all the office bearers of 
this Society. His descriptions show them to be men 
of great personality and my readings and gleanings 
from older residents of the State convince me of 
the fact, 


When one looks at the well-known names of these 
medical men, it seems strange that small differ- 
ences of opinion on ethical questions should have 
wrecked the Society and that a number of men of 
such calibre could not continue to meet for dis- 
cussion to their mutual advantage. 


All through the records of the Medical Society in 
Queensland and later medical associations, even 
up to the present time, I regret to say I find the 
same want of tolerance of each other’s opinions and 
methods of ethical conduct. Let us try in future 
to look at every question from the other man’s point 
of view as well as our own and then after a free, 
full and harmonious discussion abide by the decision 
of the majority and not try to ride rough shod over 
each other. 


The Medical Society of Queensland. 

In April of 1882 originated the second medical 
society in Queensland. This one lasted till March, 
1883. In the preliminary meetings considerable 
discussion took place as to whether the proposed 
society should be a Branch of the British Medical 
Association or a branch of the old Philosophical 
Society. The Honourable W. F. Taylor, ably assisted 
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by Dr. Coneanon and Dr. Little, constantly brought 
forward motions that the society should be a Branch 
of the British Medical Association. Success did not 
attend his efforts, the stumbling block to success 
being the one fact that men would have to subscribe 
to The British Medical Journal, contrary to their 


_ wishes. The motions were defeated or deferred again 


and again. Eventually a letter was written to 
England to the British Medical Association, asking 


if it were possible for the society to become a 


Branch without the necessity of all members taking 
The British Medical Journal or if a Branch could 
be formed by only a certain number of copies of the 
journal being taken by the society. 

The insistence of the parent Association on each 
member taking the journal, prevented a Branch 
being formed in Queensland right up to 1894. I find 
the subject was constantly brought up in later years 
with the same negative result. Even now there is 
a strong feeling that it should only be necessary to 
subscribe to one medical journal, and that the 
members of the Branches of the British Medical 
Association in Australia should receive only their 
own journal, THe MepicaL JOURNAL OF AUSTRALIA. 
With this feeling I personally am in accord. The 
new society was eventually called the Medical 
Society of Queensland at a meeting held on July 5, 
1882, in Temple Buildings, Queen Street, Brisbane. 
I found a record over the signatures of the nineteen 
medical men present at the meeting pledging them- 
selves to support the new Society. Their names are: 


Richard Rendle, W. A. Concanon, 

Joseph Henry Little, John Thomson, 

Chas. F. Marks, C. J. Hill Wray 

J. Bancroft, K. Cannan, 

Henry von Lossberg, KE. H. O’Doherty, 

John Tuck, J. Campbell, 

©. H. Clarkson. Robert Hancock, 

E. Sandford Jackson, K. I. O’Doherty, 

Herbert Purcell, W. F. Taylor. 

P. Smith, 

On this list you will observe the names of three 
members of the profession still in practice in Bris- 
bane and all past Presidents of the Queensland 
Branch of the British Medical Association. Their 
names are the Honourable W. F. Taylor, the Hon- 
ourable ©. F. Marks and Dr. E. S. Jackson. In 
addition to the nineteen enrolled to form this inde- 
pendent society eight more subsequently joined, 
making a total of twenty-seven. 


The office bearers elected in 1882 were as follows: 


President: Kevin I. O’Doherty. 

Honorary Secretary and Treasurer: 
Smith. 

Members of the Committee: Joseph Bancroft, 
William Frederick Taylor, John Thomson. 


It is interesting to note that I found a minute 
of the first Council meeting worded thus: “And 
after a full discussion it was agreed that the ethics 
of the Victorian Branch of the British Medical 
Association should be adopted as the basis for the 
Society.” From this time onwards one constantly 
finds the influence of the British Medical Associa- 
tion on the Medical Society of Queensland. 


Patrick 





The Medical Society of Queensland held fourteen 
meetings at Temple Buildings and six meetings at 
the School of Arts. I can find no record of scientific 
meetings having been held. The time of the meetings 
was spent in discussion of the by-laws, the question 
of joining the British Medical Association, the 
Pharmacy Bill then before the Legislative Assembly 
and the deputations to the Honourable S. W. Grif- 
fith and the Premier on this Bill, the management 
of the Brisbane Hospital and the relationship of 
visiting and resident staff of the Brisbane Hospital et 
cetera. The Vedical Act Amendment Bill then before 
Parliament came in for considerable discussion. 
The last meeting of the Society was held on March 
14, 1883, at which Dr. Patrick Smith tendered his 
resignation, as he was leaving for England. Dr. 
Concanon’s motion: “That the Society now become 
a Branch of the British Medical Association,” 
lapsed owing to his being absent through illness. 
After a chequered career of eieven months the 1882- 
1883 Society followed the fate of its predecessor, 
partly owing to the discussions produced by 
questions of ethics, medical polities and hospital 
management and partly owing to the departure of 
the Secretary for England. 

Only nine out of twenty-seven members paid their 
subscriptions and the support of the profession cer- 
tainly seems to have been half-hearted. Neverthe- 
less, the discussions that took place on the subjects 
previously mentioned, were long, varied and useful, 
‘hough those on hospital management appeared’ at 
cimes to have been rather acrimonious. The in- 
augural address of the president, Dr. Kevin I. 
O’Doherty, was attacked in the leading article of 
the Courier of December 21, 1882. I have not been 
able to obtain a copy of his address, though prob- 
ably it was published in the Australasian Medical 
Gazette of 1882, or even in the Australian Medical 
Journal of that date and they are not available in 
our library. 


After the resignation of Dr. Smith in 1883, no 
meetings were held until October, 1886; then in 
response to an advertisement in the Courier signed 
by J. Bancroft and W. F. Taylor, a meeting of 
medical men was held at the School of Arts at 8 
p.m. on October 25, 1886. Fifteen men were present. 
It was suggested that a medical society be formed 
as a section of Royal Society, but this was deemed 
inadvisable by the majority present. It was next 
suggested that a society be formed as a Branch of 
the British Medical Association, but as there was 
no apparent advantage, beyond the receipt by each 
member of a copy of the British Medical Journal, 
at an expense of one guinea per member, it was 
thought more advisable to form an independent 
society and to devote any surplus funds to the 
publication of abstracts of proceedings and oceca- 
sional papers. Thus after a lapse of three years and 
seven months, the third medical society was formed. 
This one developed into a strong society and did 
excellent work. It also was called the Medical 
Society of Queensland. It maintained a separate 
existence until 1900, when the fusion took place 
between the Medical Society of Queensland and the 
Queensland Branch of the British Medical Associa- 
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tion, the latter having sprung into existence in 1894 
as a separate society. 


The following officers were elected: 
President: Joseph Bancroft, M.D. (St. And.). 


Honorary Secretary and Treasurer: Richard 
Rendle, F.R.C.S. (Eng.). 

Honorary Librarian: John Lockhart Gibson, 
M.D. (Edin.). 

Members of the Council: William S. Octavius 
Byrne, M.B., Ch.M. (Dub.); Wilton Wood 
Russell Love, M.B., Ch.M. (Edin.); The 
Honourable William Frederick Taylor, 
M.D. (Canada), M.R.C.S. (Eng.). 

After prolonged discussion it was finally agreed 
that the Executive Council should draw up rules 
and by-laws for consideration at the next general 
meeting. 

The Council of the Medical Society of Queens- 
land held numerous meetings and drew up some 
excellent recommendations. I have not been able 
to obtain a complete copy of its rules, but I found 
some interesting rules that were adopted. I quote 
one in particular taken from an old minute book: 

That as the societies of 1871 to 1882, both became 
disorganized in consequence of the introduction of 
ethics and other matters not essential to the existence 
of a society, it was decided for the first few years of 
the present Society that discussion should be purely 
scientific and that questions of ethics, legislation et 
cetera should not for the present be discussed at general 
meetings, unless they had previously been discussed 

and formulated in the shape of a definite resolution by a 

committee duly appointed for the purpose. 

The first scientific paper of which I can find a 
record as having been read at any medical meeting 
in Queensland, was one on “Progressive Pernicious 
Anemia,” written by Dr. Wilton Love and delivered 
before this Society at its first meeting on October 
25, 1886. No clinical case or specimen appears to 
have been shown previous to this date. In January 
of the following year, Dr. Love became the Secre- 
tary of the Society, a position he held with energy 
and credit until January, 1895, when he became 
Vice-President. Dr. David Hardie was appointed 
Secretary, but held the position for two months 
only. Dr. A. J. Turner was appointed Secretary in 
April, 1895, and held the position until the fusion 
of the two societies in 1900. 


The resuscitation of the Medical -Society of 
Queensland seems to have caused some little stir 
in Brisbane at this time and one finds numerous 
paragraphs in the daily papers. The Courier and 
Observer of October, 1886, had long paragraphs and 
fair comment was passed. “On Dit” in the 
Observer of October 26, 1886, has a sly little hit 
at the medical men, as will be seen in the following 
quotations: “That a medical society that can find 
energy enough to meet after a rest of three years 
must be a go-ahead institution. That if it 
takes another rest of three years it might probably 
be able to do something useful.” I am very pleased 
to say that the society did very useful work without 
having to follow this advice for further rest. The 
Telegraph of October 30, 1886, publishes a para- 
graph in which the writer calls the members of the 





society “trade unionists” and the amusing part igs 
the fact that the attack is based on the prohibitive 
provisions in the rules of the society, namely that 
‘no member shall on any pretext knowingly meet 
in consultation any unregistered practitioner.” One 
can only wonder if such can still be the mental 
attitude of the individual who wrote the paragraph. 

At the end of fifteen months the first annual 
meeting was held. The Society then had forty-three 
town and country members with an average attend- 
ance of over thirteen through the whole period. No 
ethical questions were discussed. Outside the 
ordinary work of the Society the only subject that 
engaged its attention, was *he question of a local 
university. The Society had been asked by Sir 
Charles Lilley to join as a body in petitioning 
Parliament to establish a University in Queensland. 
The question was discussed at several meetings and 
considerable differences of opinion were expressed. 
Finally the following resolution was carried 
unanimously : 

The Society is cordially in favour of the immediate 
establishment of a college of science and art which 
would form the nucleus of a future University, but this 
Society is of opinion that the establishment of a Univer- 
sity capable of granting degrees in medicine, law and 
divinity, is premature. 

This resolution was signed by the members and 
forwarded to the Chief Justice to be presented to 
Parliament. Apart from this, no outside subjects 
came up for discussion. At the annual dinner, how- 
ever, held at the Johnsonian Club, some of the 
members spoke out pretty openly. A fairly full 
report of speeches somehow appeared in the local 
press. Dr. John Thomson pointed out that the 
present Medical Act was utterly worthless and an 
improvement upon it was a great desideratum. He 
advocated that steps should be taken for compulsory 
vaccination against a probable outbreak of small- 
pox and said that money expended thus would be 
better spent than on the present methods of pro- 
tection of the River from a probable Russian in- 
vasion. Though a small boy, I can remember the 
barricade, or rather I should say, boom which was 
thrown across the mouth of the Brisbane River 
during the scare of invasion. Drs. Taylor, Byrne, 
Orr, Hill and Owens all spoke freely on subjects 
banned from the general meetings. They referred 
to the need of medical legislative reforms and of 
improved methods of public health administration. 
Dr. Owens referred chiefly to the attack on the 
Control Board of Health made by Sir Samuel Grif- 
fith in his speech on the previous night. Dr. Owens 
considered that body had been badly treated. He 
considered that, though Sir Samuel might be an 
estimable Premier, an admirable Treasurer, a good 
Chief Secretary and Minister of War, he was not 
an authortiy on s.nitation and that his opinion 
would not be taken against the three leading 
medical men. 

This synopsis of the speeches shows a general 
feeling of dissatisfaction. From the tone of the 
members’ remarks, there is evidence of embers of a 
fire ready to break out, had subjects outside 
scientific ones come up for discussion at the meet- 
ings of the Society. It was a wise Council that 
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advocated the present Society to confine itself 
solely to its every-day work, leaving ethical and 
legislative matters until there was more cohesion 
in the profession. 

The papers read were of considerable interest 
and particularly so the discussions. Dr. Hare’s 
paper on the thyreoid and the subsequent discussion 
fully reported in the Australasian Medical Gazette 
of 1887, I found very interesting and it reflected 
the powers of clinical observation and diagnosis of 
the well-known men of those days. It is greatly to 
be desired that the same powers be more freely 
developed and utilized by general practitioners in 
the present day before the specialists in medicine, 
surgery, radiology, pathology and so on are called 
in to give their opinion. Diagnosis by experts and 
laboratory methods only leads to slovenly work and 
also to mistakes that could be prevented. 


As an instance of an outside opinion as to the 
success of the Queensland Medical Society meetings, 
I would draw your attention to a quotation from the 
editorial in the Australasian Medical Gazette of 
June, 1887: 

We desire to draw the attention of the other medical 
societies of Australia to the excellent work that is being 
done by the recently resuscitated Medical Society of 
Queensland. At the meetings of all the societies, excel- 
lent and interesting papers are read by the members, but 
the matter is generally allowed to drop without much 
discussion. At the Queensland Society’s meetings things 
are different, the discussions are more lengthened and 
practical and the members express their opinions freely, 
even though they may not be those generally accepted. 
The progress of practical medicine is so intimately con- 
nected with free discussion that practice in Queensland 
undoubtedly receives material advancement by the aid 
of its Medical Society.” 


The Medical Society of Queensland was now well 
established, its successful foundation being due to 
the policy of its primary founders of eschewing 
ethical, legislative and other topics outside strictly 
scientific subjects. From now on a wider policy 
was adopted; previous to the annual meeting in 
1887 the only non-scientific subject discussed was 
the establishment of a University of Queensland. 


During 1888 the Society formed a sub-committee 
to urge the Government to provide control of 
chronic inebriates, other than by detention in gaol. 
Little seems to have resulted from the work of this 
sub-committee. 


In the same year the subject of the Sale and Use 
of Poisons Bill, which was under consideration in 
the Legislative Council, came up for considerable 
discussion and special meetings were held. There 
appears to have been some agreement with the 
Pharmaceutical Society to cooperate in all questions 
connected with legislation. The Medical Society, 
however, does not seem to have endorsed the atti- 
tude of the Pharmaceutical Society. 


Early in the year the question of the registration 
of nurses came before the Medical Society. The 
outcome of discussion was the establishment of a 
register at the.chemist’s shop of the late Mr. Wat- 


addresses. This scheme was a great benefit to 
patients, nurses and doctors and we see utility out- 
side of the actual discussion of scientific subjects 
creeping into this cautious Society. 

During April, 1889, one member gave notice of 
motion to regulate the scale of fees chargeable by 
practitioners. The President expressed his opinion 
that the question of fees came under the head of 
ethics, which was proscribed by the by-laws of the 
Society, but he would, if desired, call a meeting of 
the profession independently of the Medical Society. 
Evidently the members of the Medical Society still 
suffered from an anxiety neurosis re ethics. 


The question of affiliation or becoming a Branch 
of the British Medical Association again came up 
for discussion this year, the last occasion being 
eighteen months previously. By a large majority it 
was decided in the negative and as the Australasian 
Medical Gazette was the accredited journal of most 
of the medical societies in Australia, it was con- 
sidered there was no material advantage in sending 
funds in England. 

Four well-known men were honoured by the 
Society during this year by having their names 
placed on the roll of honorary membership for long 
and honourable service in the cause of medicine in 
Queensland. They were Drs. Kevin O’Doherty 
(Croydon), Kearsey Cannan (Brisbane), High Bell 
(Brisbane), Frederick Margetts (Warwick). 

The Secretary at the end of this year found it 
necessary to spur the members on to greater indi- 
vidual effort. I can understand his feelings as well 
as any man who has been Secretary to a medical 
society. If some of our present members would 
make an effort to help, I am certain they individv- 
ally would benefit as well as the Association. 

At the adjourned annual meeting held in 1890 
new by-laws drawn up by the Revision Committee 
were passed. I have not been able to find a copy 
of the original by-laws of this Society, though I 
obtained one of the amended by-laws of 1890. The 
by-law forbidding the discussion of ethics was 
deleted, nevertheless the Society continued to ban 
the subject of ethics, evidently on the advice of its 
Council. 


Medical Societies in Northern Queensland. 

In the letter book of «the Medical Society of 
Queensland I found copies of letters dated February 
13 and 22, 1890, in answer to inquiries from Dr. 
Van Someren, the Secretary «©: the North Queens- 
land Medical Society, and Dr. Voss, Secretary of 
the Rockhampton Society, respectively. Both 
societies had written asking for copies of by-laws 
and advice on the formation of their societies. This 
was freely given and both were advised to avoid all 
ethical questions for several years until their 
societies were well established. Apparently the 
Rockhampton Medical Society had just come into 
existence and had no rules and by-laws. The exact 
date of the first meeting at Rockhampton I am 
unable to. determine as I have received no reply 
to my inquiries and, moreover, I can find no record 
of meetings held by the Rockhampton Society. 





kins, Queen Street, and here nurses left their 
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In Townsville a few medical men met one night 
in December, 1889, and after discussion decided to 
circularize all medical men practising in North 
Queensland. The outcome of this procedure was 
the formation of the North Queensland Medical 
Society on January 6, 1890. 


The officers elected were: 
President: Dr. J. A. Ahearne (Townsville). 


Vice-Presidents: Dr. D. Graham Browne (Char- 
ters Towers), Dr. Spark (Townsville). 


Secretary and Treasurer: Dr. Van Someren. 


Members of the Council (elected at a subse- 
quent meeting): Drs. Humphrey, Clat- 
worthy, Nisbet (of Townsville). Paoli 
(Charters Towers), Hunt (Hughenden). 


It was decided to hold meetings every three 
months, alternately at Charters Towers and 
Townsville. : 


During the year very interesting addresses were 
given by Dr. Graham Browne at Charters Towers, 
Dr. Ahearne and Dr. Nisbet of Townsville. Dr. Van 
Someren resigned the Secretaryship in January, 
1891, on leaving for Orange, New South Wales. 
There is no doubt that the success of this Society 
in its short history was due to his energy and per- 
severance and it did not long survive his departure. 


The North Queensland Medical Society was 
the first body to draw attention to the need of 
training of midwives in Queensland and broached 
the subject of a Midwives Registration Bill. The 
subject was brought up by Dr. Nisbet who read a 
paper on the education of midwives. The last meet- 
ing of this Society, of which I can find any record, 
was April 24, 1891, and is recorded in the Austral- 
asian Medical Gazette of June, 1891. 


Medico-Ethical Association. 


The Medical Society of Queensland, having re- 
moved the taboo on ethical, legislative and other 
non-scientific subjects in 1890, thorny questions 
soon cropped up. Special meetings were called to 
deal with a member charged with unprofessional 
conduct in distributing circulars, to consider the 
question of a scale of fees, to consider the action of 
the Secretary of the Friendly Societies’ Dispensary 
in calling for tenders from medical men to attend 
its members. The outcome of the last subject was 
the formation of a new society called the Medico- 
Ethical Association of Queensland. A meeting of 
men practising in Brisbane took place on October 
28, 1890, to discuss what action should be taken as a 
whole by the profession, regarding the proposed 
appointment of medical officers to the lodges con- 
nected with the Friendly Societies’ Dispensary. This 
meeting was called under the auspices of the 
Queensland Medical Society. It was decided to form 
a new society under the name of the “Queensland 
Medico-Ethical Association.” Election of officers 
took place with the following result: President: 
Dr. K. I. O’Doherty; Vice-President: Dr. W. F. 
Taylor; Secretary: Dr. James Booth; Councillors: 
Drs. W. S. Byrne, F. G. Connolly and Wilton Love. 





ae 


I cannot find any minute book or even a copy 
of the rules and by-laws of this Association. How- 
ever, I have traced its existence up to June, 1893 
(Australasian Medical Gazette, 1893, page 291). 

This Association was a very active body while 
it lasted. It was formed on the lines of the Western 
Medical Association of New South Wales and the 
Medical Defence Union of Britain. The lodge 
question and scale of fees were promptly tackled. 
Copies of the Association’s rules and by-laws were 
sent to all lodges and a circular letter was sent 
to all known medical societies in Australia, asking 
them to help the Association in the stand they were 
taking in connexion with the friendly societies 
(Australasian Medical Gazette, August, 1891, page 
324). Among the other subjects brought up for 
discussion were the Poisons Act, the compulsory 
notification of infectious diseases, a scheme for a 
proposed laboratory for the study of diseases of 
plants and animals, an improvement of the Medical 
Act, a seale of fees for the guidance of medical men, 
the Indecent Advertisement Act and the ever con- 
tentious subjects of advertising and medical ethics. 
During the general election of 1893 the Medico- 
Ethical Association drew up a brochure embodying 
recommendations to candidates for parliamentary 
honours. This little book brought out the salient 
points in public health matters upon which candi- 
dates should be informed, namely: 


(a) The establishment of a Department of 
Public Health; 
(b) The institution of Federal Quarantine; 


(c) The institution of the compulsory notifica- 
tion of infectious disease ; 

(d) The registration and inspection of dairies; 

(e) The provision of a regular supply of reli- 
able vaccine. 

(f) The establishment of public abattoirs; 

(g) The establishment of inebriate asylums. 


These advances had proved successful in other 
countries and we read with interest the commenda- 
tory remarks of the Brisbane Courier and Telegraph, 
particularly after some previous remarks of these 
papers on the aims and objects of medical societies. 

With this last effort to produce an improvement 
in the state of affairs in Queensland, the existence 
of the Medico-Ethical Association appears to have 
ceased. The last presidential address (undated) 
was probably delivered in June, 1893. I am unable 
to find any later record of meetings. 


The Queensland Medical Association. 

Before the Medico-Ethical Association faded away 
in June, 1893, another medical society had sprung 
into existence. 

No records of the preliminary meetings of the 
new society called The Queensland Medical Associ- 
ation can be found. The first regular general meet- 
ing was held on January 12, 1893. The Society was 
formed with the help of Dr. A. L. Kenny, of Mel- 
bourne, with the object of it becoming a Branch of 
the British Medical Association. Thirty-two mem- 
bers were enrolled, three of whom were members of 
the -British Medical Association in England. Ten 
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were present at the meetiiig atid the following office 
bearers were ele¢ted : 
President: The Honourable W. F. Taylor, 
M.L.C. 
Vice-President: The Honourablé C. F. Marks, 
M.L.C: 
Honorary Treasurer: E. 8. Jackson, M.B. 
Honorary Secretary: Peter Bancroft, M.B. 
Councillors: J. CG. Ellison, M.B.; W. Lyons, 
M.R.C.S.; F. G. Connolly, MEGA; E. 
O’Doherty, L.R.C.S. 


At the third general meeting of the Queensland 
Medical Association, held on March 9, 1893, the 
President, Dr. W. F. Taylor, read his excellent 
opening address, It will w ‘ell pay all of us to read, 
mark, learn and inwardly digest and then act upon 
the advice therein contained. 

The Queensland Medical Assoéiation held monthly 

meetings atid meanwhile the preliminaries were 
carried out for the formation of a Branch of the 
British Mediéal Association. The Queensland Medi- 
eal Society still continued as a separate body and 
was the stronger of the two and it also held monthly 
meetings. With very few ex¢eptioris the same names 
of medical men appear on both the lists of members. 
It is difficult to understand why tlie Queensland 
Medical Society was not transformed into a Branch 
of the British Medical Association at this period. 


The Queensland Branch of the British Mediéal 
Association. 

The Queensland Medical Association became the 
Queensland Branch of the British Medical Asso- 
ciation on May 30, 1894, when a meeting was held 
to celebrate the inauguration of the Branch. The 
President, the Honourable W. F. Taylor, occupied 
the chair and was supported by His Excellency Sir 
Henry Wylie Norman, G.C.B.; the Honourable A. 
C. Gregory, M.L.C., President of the Australian 
Association for the Advancement of Science; the 
Honourable A. S. Cowley, Speaker; and Major- 
General Owen. There was also a large and repre- 
sentative gathering of medical, scientific and poli- 
tical gentlemen. The list of members contained 
forty-four names and the unattached list contained 
twenty-four additional names. The office bearers 
elected were: President, the Honourable W. F. 
Taylor, M.D.; Vice-Pr esident, the Honourable C. F. 
Marks, M.L. C.; Honorary Treasurer, E. 8. Jackson, 
M.B. ; Honorary Secretary, F. G. Connolly, 
MRS .: Councillors, Peter Bancroft, M-B.; G. 
Comyn, M.B.; W. Lyons, M.R.C.S. 

At the meeting the usual toasts were enthusiastic- 
ally pledged and honoured. The President proposed 
“His Excellency the Governor,” drawing attention 
to Sir Henry Norman’s willingness on all occasions 
to assist at the meetings of scientific societies of 
Queensland. The toast of the “Ministry and Parlia- 
ment of Queensland,’ was responded to by the 
Honourable T. Macdonald Patterson, M.L.C., and 
Mr. Kingsbury. His Excellency the Governor, then 
proposed, “The Queensland Branch of the British 
Medical Association.” An ode, specially written 
for the occasion by the late J. Brunton Stephens 





and set to inusi¢ by Professor Allen, was then sung. 
I have the original copy of the ode signed by 
Brunton Stephens, but sot the music. The words 
are: 
Now one in namé, as one in heart 
With those of Motherland, 
Our masters of the Healing Art 
_ At length united stand. 
All hail to those who league for good, 
Nor power nor glory crave, 
Whose sacred bond of brotherhood 
Is but the will to save. 


May they with added worth maintain 
The honoured name they bear, 

And, in the noble war with pain, 
Its high tradition share. 

And may the Sun of their success, 
Presaging happy things, 

Rise like the Son of Righteousness, 
“With healing in His wings.” 


The ode has been carefully preserved by Dr. 
Brockway who later on became Secretary of the 
Branch. Numerous other toasts were honoured and 
a musical progranime was well sustained by 
musicians under the directorship of Profesor Allen. 
Thus the Queensland Branch of the British Medical 
Association sprang into existence with a great 
flourish of trumpets on May 30, 1894, twelve years 
after it was first mooted in Queensland and four- 
teen years after a Branch was formed in New South 
Wales. 


The Position of the British Medical Association 
in Australia. 

Let us pause at this point, the date of the founda- 
tion of our Branch of the British Medical Associa- 
tion and consider the situation in connexion with 
medical societies in Queensland and Australia 
generally. 


In the year 1894 in the other Colonies of Aus- 
tralia we find considerable differences of opinion 
amongst leading medical men, as to what should be 
the relationship between the parent Association and 
the Branches in Australia. In Victoria on Novem- 
ber 8, 1893, an Australasian Medical Association was 
formed, the idea being that it should stand in the 
same relation to the profession in Australia as the 
British Medical Association stood to the profession 
in England. Noteworthy is the fact that previously 
in 1868 an Australian Medical Association had been 
formed with forty members, but after a short time 
its numbers dwindled to eighteen and the Associ- 
ation died out eleven years latter. 


In Victoria the Medical Society of Victoria was 
stronger than the Victorian Branch of the British 
Medical Association and had a journal of its own, 
the Australian Medical Journal. This journal 
elaborately reported the Society’s proceedings, but 
otherwise ‘printed little of interest to the profession 
generally. At this period an effort was being made 
to unite the two societies, but without success. In 
South Australia I find records of the Association of 
Registered Medical Practitioners of South Aus- 
tralia, but the only real live society was the South 
Australian Branch of the British Medical Asso- 
ciation. The Branch was terminating its fifteenth 
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year of existence and showed a fine record. In the 
second year of its existence the project of an inter- 
colonial journal was discussed with medical societies 
in Sydney and Melbourne and though it never 
materialized, the idea was never abandoned and was 
being again pushed forward. The South Australian 
Branch of the British Medical Association also 
initiated on September 30, 1887, the triennial inter- 
colonial Medical Congress, which has proved such 
a potent factor in influencing the medical life in all 
the States in Australia. These later became the 
Australasian Medical Congress and now are being 
replaced by the Australasian Medical Congress 
(British Medical Association). 


In Western Australia and Tasmania no Branch of 
the British Medical Association had been formed 
and in New Zealand the advisability of its medical 
associations becoming merged into the British 
Medical Association was down for discussion for 
the ensuing year, 1895. In Queensland the inaugural 
meeting of the local Branch of the British Medical 
Association had been held on May 30, 1894. 


In New South Wales in 1894 a number of medical 
societies existed in Sydney and in other outside 
centres, notably Newcastle. The Branch of the 
British Medical Association in this State was not 
the strong, powerful body it is today. On April 6, 
1894, Dr. L. Ralston Huxtable, the Secretary of 
the New South Wales Branch, read an excellent 
paper on the aims and policies of that Branch. At 
the end of his paper he briefly recapitulated the 
main points of policy he respectfully submitted to 
the meeting for consideration : 


(i.) To obtain from the parent Association some con- 
cession in the contribution paid by us to them, on the 
ground that the greater part of the work undertaken 
by the parent association in the interest of its home 
Branches, cannot be done by them for us here, and must 
be undertaken by us at our own cost; (ii.) to acquire, 
with the least possible delay, a journal, either of our 
own or in common with other Australian Branches; 
(iii.) to establish provincial branches wherever prac- 
ticable; (iv.) to increase the membership of the Council 
and to widen the basis of election; -(v.) to make every 
effort to largely increase our membership. 


Dr. Ralston Huxtable 
address: 

It seems that by accepting this policy or some such 
definite policy and vigorously pursuing it, we shall ex- 
tract from the future much more rapidly that which lies 
in store for us there, than if we maintained that atti- 
tude of expectancy which has hitherto characterized us; 
and by doing so, we shall shortly make the Branch what 
it ought to be, namely a protection to the weak, a 
restraint upon the strong and a source of advantage and 
of credit to the profession generally. 


finally ended his 


The outcome of this paper was a free discussion 
by the leaders of the profession in New South 
Wales and widespread correspondence from the 
other Colonies, published in the medical journals, 
notable antagonists in correspondence being Dr. 
W. T. Hayward, of South Australia, and the joint 
secretaries of the Australasian Medical Association, 
recently formed in Victoria. After several special 
meetings it was decided by the New South Wales 
‘Branch that the Australasian Medical Gazette 
should be purchased. The New South Wales Branch 








of the British Medical Association immediately 
took steps to become an incorporate body and 
registered under the Companies Act and before the 
year 1894 terminated had purchased the Austral- 
asian Medical Gazette. Though acquired by the 
New South Wales Branch, the intention was that 
it should be the official paper of all the Branches of 
the British Medical Association in Australia and 
finally that it should be owned by them and help 
to bring about a strengthening of each Branch and 
ultimately federation of all the Branches. 


The New South Wales Branch, having purchased 
the Australasian Medical Gazette in 1894, appointed 
an editor who was under the control of the New 
South Wales Branch and each Branch in the other 
Colonies was asked to appoint a local editor. Thus 
commenced the first process in the cementation of 
the Branches in Australia, just after our Queens- 
land Branch was formed. 


In Queensland we had two strong, active medical 
societies, the Queensland Medical Society and the 
Medical Association which was formed with the 
object and actually was turned into the Queensland 
Branch of the British Medical Association. I have 


Association had previously been formed in Queens- 
land. 


I have attempted to give you concisely some 
inkling of the state of affairs in the administra- 
tive associations of the medical profession generally 
in Australia on the birth of our Queensland Branch 
of the British Medical Association. There was then 
and I think there still is a feeling that the medical 
societies in all the States should be part of the 
parent Association. However, there was a strong 
feeling then and there still is a strong feeling that 
we should be an absolutely separate body with 
regard to the management of our affairs and finance. 


During the years following the formation of the 
Queensland Branch of the British Medical Associ- 
ation the two societies in Queensland had found 
themselves of necessity forced into correspondence 
and meetings with one another on numerous occa- 
sions. In such matters as deputations to the 
Colonial Secretary, in dealing with the relations of 
the profession to the friendly societies and in the 
giving of a whole-hearted welcome from the medical 
profession of Queensland to the Australian medical 
profession at large, to hold the Intercolonial Medi- 
cal Congress in Brisbane in 1899, in questions of 
medical ethics, on the occasion of approaching the 
Governor with regard to holding a public meeting 
to discuss the prevention of tuberculosis and on 
numerous other occasions of common interest to 
both bodies the need of united action made it appa- 
rent to both councils that a fusion of the two 


societies was most desirable. The lists of members 


were almost identical in each association. It was 
evident that the two societies’ must eventually 
coalesce, nevertheless, it was not until 1899 that a 
satisfactory method of union was devised. In May, 
1899, both societies unanimously passed resolutions 
in favour of an amalgamation and the two societies 
arrived at a satisfactory compromise as to the con- 
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' ditions of union to be effective from January 1, 


1900, and so the year 1900 opened with one society, 
our present Queensland Branch of the British Medi- 
cal Association. It is well known that most of the 
credit of this joining of the two societies was due 
to the exertions of the Honourable W. F. Taylor 
who was the first President of the Queensland 
Branch of the British Medical Association and who 
also held the position in the year 1899 when nego- 
tiations for fusion were brought to a_ successful 
termination. 
Medical Defence Society. 

Owing to the numerous law suits against medical 
men in various parts of Australia for alleged negli- 
gence, it was advisable to have some means of 
mutual help in time of need. Dr. Taylor, in his 
Presidential address to the Queensland Branch of 
the British Medical Association at the end of his 
term of office in 1899 drew attention to the import- 
ance of forming a society for this purpose alone, 
which is outside the scope of the British Medical 
Association. As a result of his advocacy, a medical 
defence association sub-committee was formed. Sub- 
sequently, the Medical Defence Society of Queens- 
land was established and registered on June 29, 
1901, by the Registrar of Joint Stock Companies in 
Queensland. This society is still in existence and 
has proved of great help and benefit to its mem- 
bers, when unexpected and unwarranted actions for 
alleged negligence or malpractice have been insti- 
tuted against them by unprincipled or misled indi- 
viduals. I would advise every medical practitioner 
in Queensland to endeavour to become a member 
both from the selfish aspect of self-preservation and 
for the more noble one of helping his brother 
practitioner. 

Ipswich Medical Society. 

From 1900 to the end of 1923, the Queensland 
Branch of the British Medical Association has been 
the only medical society in Queensland, except the 
Ipswich Medical Society formed four years ago. 
This city has set an excellent example; all its mem- 
bers belong to the British Medical Association and 
they have met regularly every month on the third 
Thursday and have shown cases and specimens and 
have read papers amongst themselves or listened 
to papers by practitioners from other cities, chiefly 
Brisbane. The society refers its difficulties and 
troubles to the Council of the Queensland Branch 
for advice and is to all practical purposes though 
not in reality a local association of the Branch. 
Local associations of the Branch have been formed 
in the past in other towns and in the suburbs of 
Brisbane. I cannot find any instances of regular 
meetings having been held for scientific purposes 
by the local associations. In one or two places a 
meeting has been held to discuss some grievance or 
other unscientific subject. Let us hope that in the 
near future we will see the example of Ipswich 
copied by the larger cities, especially in the northern 
and western towns. 

Conclusion. 

The Queensland Branch of the British Medical 

Association reinforced by the members of the 





Queensland Medical Society, was now launched in 
the new century under favourable circumstances. 
The majority of the members of the Queensland 
Medical Society were already members of the 
British Medical Association before the fusion, so 
that the total number at the beginning of 1900 only 
stood at one hundred and eight, an increase of 
twenty-six members. The number decreased for a 
time, then steadily rose until we now have over 
three hundred and forty on the roll. The late Dr. 
John Thomson was the first President and Dr. 
Brockway the first Secretary. 

Time will not permit of me tracing the develop- 
ing of the Branch during the last twenty-three years. 
The whole history is within the memory of the 
majority present tonight. Though a graduate in 
medicine at the end of 1900, I did not return to 
Queensland until 1903; from that date I have taken 
an active interest in the Association and I have 
recently refreshed my memory of events by looking 
over old minute books. There is no doubt the early 
success of the Branch after the fusion was due 
primarily to the energy of Dr. Brockway who held 
the position of Secretary continuously until 1909, 
except for one short break in 1904, when the late 
Dr. Wield occupied the position for a few months. 
We owe a great deal to Dr. Brockway for the ex- 
cellent records he kept of meetings and for the 
manner in which he kept the Branch and Library 
together in spite of many buffetings from place to 
place. His work was carried out under difficulties, 
as the Branch had no fixed abode. The library 
was housed in various buildings, until finally he 
had it removed to his own private residence and 
catalogued and cared for until removed to our 
present building. Beneath this roof under more 
favourable circumstances the excellent work has 
been continued by various secretaries, the two, how- 
ever, who stand out prominently and to whom we 
are exceedingly grateful for their disinterested 
labour, are Dr. A. Graham Butler and our present 
Secretary, Dr. Marshall Allan. It was not until 
1912 that our present permanent home was pro- 
vided for us by a number of medical men who 
formed the Queensland Medical Land Investment 
Company, Limited. Though this building at present 
is not owned by our Branch, I hope the time is not 
far distant, as under the new powers granted to 
the overseas Branches at the Representative Meeting 
of the British Medical Association held in Glasgow 
in 1921 this will become feasible. Originally the 
Branch held one hundred shares in the Queensland 
Medical Land Investment Company, Limited, now 
it has acquired a total of nine hundred and twenty- 
five, it having been the policy of the Council to 
purchase any share that were being disposed of by 
the original holders. 


In looking over the minutes of the meetings of 
the Branch during the past twenty years of this 
century, one is impressed with the wide range of 
subjects discussed and dealt with. The scientific 
meetings have been of increasing interest year by 
year and since the war the clinical meetings at the 
Brisbane Hospitals have been a great boon and 
means of education to the profession of Brisbane. I 
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would like to see these clinical evenings introduced 
in other large towns. The profession would greatly 
benefit thereby and consequently the public, as in- 
creased skill in diagnosis would be the result of 
such meetings. Quite apart from the scientific 
meetings many other subjects have been discussed 
and a definite policy followed up from year to year. 
When you realize that today over 80° of the pro- 
fession in Queensland are members of the Queens- 
land Branch of the British Medical Association, we 
cannot fail to see what a power we are able to 
wield and indeed do wield in the education and 
promotion of the welfare of the community. The 
rank and file of the profession, the general prac- 
titioners are the ones most brought into contact 
with the people in the first instances in all serious 
cases of illness. These general practitioners turn 
to their Association for advice and a definite line 
of policy. Questions arise and are discussed by the 
Council or at general meetings. The policy decided 
on is followed by most of these members. Under 
these circumstances it is regrettable, indeed very 
regrettable, that the medical men at the head of 
the State Department of Public Health, the State 
Registration Board, the State Lunacy Department 
and of the Federal Quarantine Service are not mem- 
bers of our Association and so keep themselves in 
touch with the major portion of the profession. 


I have often heard both town and country mem- 
bers remark: “What does the British Medical Asso- 
ciation do for its members?” To these I would say, 
look over the minute books and see what a fine 
record is written therein not only for the benefit 
of its members, but what is far more important, for 
the benefit of the public and the common weal of all 
classes. We have made some mistakes individually 
and collectively. What individual and what asso- 
ciation has not made mistakes? Let us strive in 
the futuye to make as few as possible and to carry 
on the good work. 


In conclusion I would point out that all branches 
of our profession seem to advance steadily. The 
medical profession requires an association for ideals 
and mutual help by cohesion. I think I have em- 
phasized this fact in my discourse on the medical 
societies of Queensland. Where is there to be found 
a finer medical association than the British Medical 
Association, with its high ideals and excellent or- 
ganization that has stood the test of time? Hence 
the absorption of the various societies in Australia 
in the British Medical Association. The Branch will 
continue to progress; it is my sincere hope that 
every member will keep in the flood tide and not in 
the back water and remember the words of Sir 
William Osler: 


No class of men needs friction so much as physicians; 
no class gets less. The daily round of a busy practitioner 
tends to develope an egoism of an intense kind, to which 
there is no antidote. The few setbacks are forgotten, 
the mistakes are often buried and ten years of suc- 
cessful work tend to make a man touchy, dogmatic, 
intolerant of correction and abominably self-centred. To 
this mental attitude the medical society is the best 
corrective and a man misses a good part of his educa- 
tion who does net get knocked about a bit by his 


colleagues in discussions and criticisms. 














Reviews. 


DISEASES OF THE NERVOUS SYSTEM. 





In THE MEDICAL JOURNAL OF AUSTRALIA for January 15, 
1921, there may be found a review of the third edition of 
a text-book of neurology and psychiatry, “ Diseases of 
the Nervous System,” by the American writers Jelliffe and 
White. We now have the fourth edition before us. Much 
new matter has been added and portions have been entirely 
re-written. 

The authors feel that important as it may be to keep 
their work abreast of the times, it is much more im- 
portant to reflect the major tendencies operating through- 
out the field of neurology and psychiatry; because in 
this way the student may grasp the meaning of the 
various movements pushing thought forward into new 
territories. Accordingly the book has_ interpretative 
rather than descriptive pretensions. Accordingly also 
much new teaching is set forth which is in the debatable 
and unfinished stage. In doing this the writers are 
deliberate. They hold that the so-called student is sup- 
posed to be best served by giving him what are believed 
to be established “facts,” whereas it is better to tell him 
that these same “facts” are but stepping stores constantly 
in need of revision or but provisional hypotheses to be 
scrapped if need be, when supplanted by better working 
hypotheses. This has its recommendations, but it seems 
to us that readers of this book may find themselves either 
perplexed or misled in being unable to distinguish between 
fact and hypothesis. In recent years particularly in the 
American school much that is speculative—we can hardly 
call it hypothetical—has been written concerning the 
sympathetic and the endocrine systems, just as in Germany 
the sub-conscious mind in its relation to psychoses has 
dominated thought. It is in the apparent acceptance of 
these speculations that this book shows its weakness. For 
example, it is very far from established that megrim 
is a vaso-motor disturbance and therefore to be placed 
among affections of the vegetative nervous system. Simi- 
larly, to place the muscular dystrophies among the endo- 
crinopathies is unj&stifiable.e Here we may quote this 
speculation concerning Thomsen’s disease: “A constitution- 
ally inferior thoracic autonomic control of the muscle 
metabolism seems to be an outstanding feature. This 
results in an increased threshold of the synapse prevent- 
ing passage of the voluntary stimulus.” 

Turning to the descriptive side of the book we find many 
excellent sub-chapters, of which those on encephalitis, 
neuro-syphilis, syringomyelia and dementia precox might 
be singled out. On the other hand more than a few condi- 
tions are treated in a sketchy manner; vestibular affections 
is one. Here the paragraphs on treatment mainly concern 

the management of a case of seasickness. Under neuras- 
thenia, also, masturbation is dealt with more than the 
capital disorder. Taking into account, however, the extra- 
ordinary growth of neurology and psychiatry, not only in 
clinical but in other directions, it is becoming increasingly 
hard to give an equally balanced and comprehensive 
account of the subject and harder still to bring it under 
one cover. But it must be made clear that the authors 
have a good reason for the single volume; they prefer to 
divide the nervous system into three levels, namely the 
vegetative, the sensori-motor and the psychic. They reason- 
ably think that to divorce these in any way is to take a 
narrow and wholly artificial view of the nervous system. 
It is also practically impossible tn a work of this kind 
wholly to avoid error. We must, however, credit the authors 
with the possession of information as correct as it is wide 
and say that the slips we notice are few and of minor 
importance. We may conclude by remarking that the 
pubishers have done their work admirably and in particu- 
lar have reproduced the abundance of illustrations in first 
class style. 





“Diseases of the Nervous System: A Text-book of Neurology 
and Psychiatry,” by Smith Ely Jelliffe, M.D., Ph.D. and William 
A. White, M.D.; Fourth Edition, Revised, Rewritten and En- 
larged; 1923. Philadelphia and New York: Lea and Febiger; 
Sydney: Angus and Robertson, Limited; Demy 8vo., pp. xx. 
1,119, with 475 illustrations and 13 plates. Price: 50s. net. 
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British Wevdical Association Mews. 


{ 


ANNUAL MEETING. 





QUEENSLAND BRANCH. 





Tue ANNUAL MEETING OF THE QUEENSLAND BRANCH OF 
THE British MepicaL Association was held at the B.M.A. 
Building, Adelaide Street, Brisbane, on December 14, 1923, 
Dr. D. A. Cameron, the Presipent, in the chair. 


ANNUAL REPORT OF THE COUNCIL. 
The Honorary SECRETARY presented the annual report of 
the Council, as follows: 


Tur Counc. has the honour to present the following 
report of the work of the Branch for the year ended 
on November 15, 1923. 

Membership. 

The membership of the Branch is now 349 as against 
320 last year. During the year twenty-six new members 
were elected, five reinstated, twenty-six transferred from 
other Branches, twenty transferred to other Branches, two 
resigned, three struck off as unfinancial and three deaths 
occurred. 

The Council regrets to record the following losses by 
death: Dr. A. P. Ross, Wynnum; Dkr. C. T. Lane, Brisbane; 
and Dr. E. H. Porter, Brisbane. 

Meetings. 

General Meectings.—Nine ordinary monthly meetings 
were held, the average attendance being thirty-three. 
One special meeting was held on October 26, 1923, to con- 
sider the draft Memorandum and Articles of Association 
for use by Branches in Australia proposing to incorporate 
under the Regulations of the British Medical Association. 

Council Meetings—The Council held seventeen, meetings. 
The attendance was as follows: 


Attend- 
ances. Apologies. 
Dr. D. A. CAMERON (President) .. 16 =e pe 
Dr. G. P. Dixon’ (Vice-President, 
ex officio) : 11 wie 2 
Dr. D. GiIrrorD CroLt (Vice- -President) 17 ion = 
Dr. R. MarsuHatt ALLAN (Honorary 
Secretary) ctdieh boise 6,1 a5 3 
Dr. G. W. MAcaRTNEY (Honorary 
Secretary) ‘ 16 skis 1 
Dr. W. N. ROBERTSON? (Federal Com- 
mittee Representative) ae 11 6 
Dr. J. LockitArRtT GIBSON’ (Federal 
Committee Represenative) ee "8 
Dr. J. V. Dunia (Curator of Museum) 12 3 
Dr. A. G. ANbDERSON (Librarian) .. 10 4 
Dr. J. Esrrr Dops (Councillor) .. 17 oe 
Dr. A. H. Marks (Councillor) on ee 3 
Dr. J. B. McLean (Councillor) sco SES 4 
Dr. VAL. McDowatt (Councillor) .. 11 a 
Dr. E. S. Meyers’? (Councillor) .. 12 3 
Dr. S. F. McDonaxp? (Councillor) .. 10 4 
Dr. A. T. Nisspet? (Councillor) on UE a 2 
Dr. E. Currin? (Councillor) .. .. 13 ®.. 1 


Papers.—The following papers were read before the 
Branch during the year: 

February 2.—Dr. E. Sanprorp Jackson: “Historical 
Notes from the Records in the Brisbane Hos- 
pital” (Part II.). 

March 2.—(1) Dr. E. D. Anern: “Surgical Treatment 
of Tubercular Disease of the Shoulder.” (2) Dr. 
NEVILLE G. Sutton: “Problems of Acute Osteo- 
myelitis.” 

April 6—(1) Dr. S. F. McDonatp: “Albuminuria in 
Young People.” (2) Dr. M. Granam Svurton: 
“Renal Efficiency Tests.” . 

1 Two apologies due to absence at Federal Committee meetings. 


2QOne meeting held prior to appointment. 
2Two meetings held prior to appointment. 





May 3.—Clinical Meeting held at the Brisbane Hos- 
pital (under the auspices of the Brisbane Hospital 
Clinical Society). 

June 1—Dr. F. A. Hore Micnop (Longreach): “Some 
Notes on the Management of Labour by Means of 
Hyoscine and Morphine Narcosis.” 

July 6.—Clinical Meeting held at the Brisbane Hospital. 

August 3.—Dr. S. F. McDonatp: “Breast Feeding.” 

September 7.—Dr. W. H. Steen (Stanthorpe): “Some 
Notes on Tuberculosis in Ex-Soldiers.” 

October 5.—Dr. A. H. Marks,: “Some Notes on 
Ectopic Gestation.” 

Owing to the proximity of the date to Congress no 
meeting of the Branch was held in November. 
In July the Branch was looking forward with mueh 


| pleasure to a promised visit from the late Dr. G. E. RENNIE 
who intended reading a paper on glycosuria and diabetes. 


However this did not eventuate owing to Dr. Rennieé’s 
illness and untimely death, which was much regretted 
by all. 

Many interesting cases and specimens, including some 
from country. members, were exhibited at the various 
meetings. The increased attendances noted in the last 
report were improved upon during the current year. 

The Sub-Committee responsible for the arrangement of 
the programme consisted of Drs. G. W. Macartney, D. 
Girrorp Crort and E. CULPIN. 


Federal Committee. 


Two Federal Committee meetings were held during the 
year. The Branch was represented by Dr. W. N. RoperTson 
and Dr. J. LockHArtT Gipson. Reports of the proceedings 
will be found in the issue of THe MEDICAL JOURNAL @F 
AUSTRALIA of February 24 and August 4, 1923. 


Friendly Societies and Lodges. 


Model Lodge Agreement (Meiropolitan Area).—The 
year has been a quiet one and no complaints have been 
received from either the medical officers or the lodges. 


Work of Sub-Committees. 


Hospital Sub-Committee. 


The Sub-Committee consisted of Drs. J. B. McLean, A. 
H. Marks and G. P. Dixon. As in previous years a con- 
siderable part of the Council’s time has been occupied with 
matters especially in regard to country hospitals. 

Maternity Wards Attached to Public Hospitals —The 
Sub-Committee drew up a report on the attachment of 
maternity words to country hospitals. This was adopted 


| by the Council and published in THE MEDICAL JOURNAL OF 


AUSTRALIA of March 17, 1923. Many country members 
fear that the adoption of this scheme will seriously inter- 
fere with private practice. The Council have had reassur- 
ances from the Home Secretary’s Department that private 
practice will be safeguarded. 
Model Rules for Medical Officers of Country Hospitals.— 
In the past considerable trouble has arisen between hos- 
pital committees and their medical officers, owing to the 
total lack of uniformity in hospital rules relating to the 
| latter. The Council adopted a model set of rules drawn up 
| by the Sub-Committee and these have been forwarded to 
| the Home Secretary with a request that they be incor- 
| porated in the rules of all country hospitals. 


| Public Health Sub-Committee. 


The personnel consisted of Drs. J. V. Duuic, S. F. 
| McDonatp and J. Espie Dops. As usual, the work has 
| been fairly strenuous. 


Health. Act and Regulations: Poisons Schedule.—The 
Commissioner of Health asked the Council for an expres- 

| sion of opinion regarding the abvisability of placing 
adrenalin and thyreoid gland preparations in Poisons 
Schedule No. 1 (First Part) of the Poisons Regulations 
(drugs obtainable only on the prescription of a medical 
practitioner). It was decided to support this and alse 


| 
| 
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advise that pituitary preparations, acetanilide and pre- 
parations containing calomel should also be added to the 
list. 


Health Act Amendment Act re Venereal Disease.—The 
Commissioner of Health requested an opinion regarding 
the advisability of continuing the present requirement in 
connexion with cases of over 50% polymorpho-nuclear 
leucocytes as regards prostitutes and prisoners. The 
Council decided that it was inadvisable to continue the 
present practice and was of the opinion that an over 50% 
polymorpho-nuclear cell count by itself was not sufficient 
to brand a person as suffering from gonorrhea. However, 
any person who has recently shown the presence of gono- 
cocci and smears from whom show about 50% polymorpho- 
nuclear leucocytes, should be deemed still liable to coiuvey 
infection. 


Metropolitan Joint Health Board.—The Council took up 
the matter of wanton destruction of trees in connexion 
with the fly and mosquito campaign. 


Public Health Association of Australasia.—The Asso- 
ciation was helped by several members at the Annual Con- 
ference held in Brisbane during September. 


Publicity Sub-Committee. 


The Council resolved that in the interests of public 
health the Branch should be prepared to issue propaganda 
for publication with a view to educating the public. The 
following personnel was appointed: Drs. D. GirrorpD CRoLt, 








BRITISH MEDICAL ASSOCIATION (QUEENSLAND BRANCH). 
Balance Sheet as at November 15, 1923. 





J. V. Dunie and G. P. Dixon. Statements have been given 
to the press on “Insulin.” The Abrams method was also 
dealt with. The metropolitan press has been informed 
that they will be given advice on any medical matters, 
provided no names of individual members are mentioned. 


General. 


War Memorial Tabdlet. 


The Council decided that the names of the six members 
of the Branch who died on active service, should be 
appropriately commemorated. A brass tablet was erected 
and unveiled by the President on August 3, 1923. The 
inscription is as follows: 


To the Memory of—JosEPH Davin BUCHANAN, 
KENDALL HAMMAND, RONALD LENNOX HENDERSON, 
JOHN FITZMAURICE Guy LUTHER, HAROLD FREDERICK 
Hoop PLant, SAMUEL JABEZ RICHARDS, Members of 
the British Medical Association (Queensland 
Branch) who died while on Active Service during 
the Great War, a.p. 1914-1919. 


Branch Dinner. 


Forty-eight members attended the dinner which was 
held in August. The guests of honour were Dr. W. C. 
Sweet, Director of the Hookworm Campaign, and Dr. 
CLARENCE Reap, of Sydney. The function proved a success 
and will be held annually. 














LIABILITIES. 


c. Bt. © ep, 
Accumulation Fund— 


Balance, November 15, 1922 920 11 5 
Add Surplus of Income over Ex- 
penditure for year ended 
November 15, 1923 85 211 
————- 1,005 14 4 


British Medical Association, Lon- 
don— 
Members’ Subscriptions held by 
Branch to be remitted to 
London : 29 19 3 
Australasian Medical Publishing 
Company, Limited— 
Balance due at November 15, 












ASSETS. 


B.M.A. Rooms, Adelaide Street— 


aamyrnry 6... aie 150 0 0 
Book Cases .. 27 0 0 
Furniture and Fittings, Lantern, 

etc. c Se: seas oS 100 0 0 
Museum Specimens oe Se. ie a ee 


297 0 0 


The Queensland Medical Land 
Investment Co., Ltd.— 
925 Shares paid to 10s. per share 462 10 0 
Cash at Banks and in Hand— 
Credit Balance, National Bank 
of Australasia, Ltd., Brisbane 216 14 6 
Credit Balance, Commonwealth 





1923, being payment for Jour- Savings Bank, Balance... .. 180 6 5 
nals supplied to Members, to Cash-in Mang .. 2. 26 «x 514 2 
be remitted to Sydney .. .. 117 10 0 402 15 1 
Subscriptions paid in Advance— Harold Plant Memorial Fund— 
Subscriptions paid on Account Commonwealth 44% War Loan 
of Year 1924, for Branch and (1925): £200 at Cost .. . 198 0 0 
Organization Funds the a: 28 Credit Balance, Commonwealth 
Queensland Medical Land Invest- Savings Bank, Brisbane .. 5019 2 
ment Co., Ltd.— ————_._ 248 19 _ 2 
Rent of Rooms accrued to 
November 17, 1923.. .. .. 8 0 0 
————__ 156 10 
Harold Plant Memorial Fund— 
Capital .. .. ee cs. 26 ee: 
Income accrued .. .. .. .. 48 19 2 
248 19 2 
1411.4 8 £1,411 4 3 
Audited and found correct, (Signed ) G. W. Macartney, 


Roy G. Groom, F.C.P.A., F.1.C.A., Auditor. 


Brisbane, 
November 19, 1923. 


Honorary Treasurer. 
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Lazity in Issuing Certificates. 

The attention of the Council has been drawn to instances 
of laxity of medical prcatitioners in issuing certificates 
to persons who had not been seen nor examined by them. 
Members should realize that, as the honour of the medical 
profession is involved, greater care in this matter is 
necessary. 

Museum. 

Good progress was made during the year in the collection 

of museum specimens, there being now in hand upwards 





of one hundred. The object in view is to secure examples 
of common morbid processes, especially in the early 
stages of nephritis, tuberculosis, diseases of the heart, the 
commoner tumours et cetera. 

For the present not much regard is paid to monstrosities 
and mere curiosities. A small but interesting collection of 
parasite helminths was added to the Museum this year. 


It is recognized that post mortem examinations are not 
secured sufficiently often, partly owing to natural lay pre- 
judice and partly to difficulty in securing a suitable place 





BRITISH MEDICAL ASSOCIATION (QUEENSLAND BRANCH). 


Statement of Receipts and Payments ror Twelve Months Ended November 15, 1923. 


RECEIPTS. 


November 19, 1922— 
To Cash at Banks and in Hand— 
Credit Balance, National Bank 
Bank of Australasia, Ltd., 
Brisbane Bee cscs eeulnhes 164 12 3 
Credit Balance, Common- 
wealth Savings Bank, 
Brisbane Sn ae “atl eee 151 10 
Cash in Hand Seale pene 25 0 


tb 


318 7 5 
November 15, 1923— 
To Subscriptions— 
British Medical Association, 
London ts 4385 8 0 
THE MEDICAL JouRNAL oF “Aus 
TRALIA 342 0 0 
Queensland Branch. Subserip- 
tion 175 18 3 
ouaniiiiten Fund, Queens- 
land Branch . 399 12 6 
On Account Subscriptions 
Year 1924... yee | aa 
New South Wales  Branch— 
Adjustment of Subscrip- 
tions of Transferred Members (aoe ae | 
ES6t 1.4 
» Dividends and Interest— 
Queensland Medical Land 
Investment Co., Ltd.—Divi- 
dend 5% on 925 Shares paid 
to 10s. each .. . 23 2 6 
Commonwealth Savings Bank— 
Interest on Current Account 
to June 30,1923 .. .. .. 5 13 
28 16 3 
» Harold Plant Memorial Fund— 
Credit Balance, Commonwealth 
Savings Bank, November 
195, 1928 2. xs 4 
Federal War Loan Interest . 
Commonwealth Savings Bank 
Interest igre a 1 8) 46 
e 5019 2 


£1,759 4 2 








PAYMENTS. 


November 15, 1923— 
By British Medical Association, 
London— 
Remittances on Account of Sub- 
scriptions, 1922 and 1923— 
Balance due to November 15, 


1922 Par ee rere 39 18 9 
On Account Subscriptions 
collected 1923 ee es 406 14 3 
————-. 446 118 0 
,» Australasian Medical Pub- 
lishing Co., Ltd.— 
Remittances on Account of 
Payment for THE MEDICAL 
JOURNAL OF AUSTRALIA— 
Balance due to November 
WO, ROGGE as ose ee ey ey  SEENIO oO 
On Account Subscriptions 
collected 1923 ise alten Ae 225 0 0 
————- 326 0 0 
» Library Expenditure— 
Books, Journals and _ Book- 
binding .. pe 28 6 9 
» Furniture and Fittings— 
Book Shelves .. ee 11 0 0 
War Memorial Tablet ise 18 13 0 
29 13 0 
» Branch Expenses— 
Secretary’s Salary .... .. 260 0 0 
Printing and Stationery... 2118 5 
Wlectric Light .. ..  .. s 715 6 
Bank Charges “2512 3 
Less Exchanges Re- 
funded a acon Sy 
—— O37 
Postage and Duty Stamps and 
Telegrams. 26 14 5 
Rent to September 2 22, 1923 . 48 0 0 
Cleaning .. .. ae 26 10 0 
Telephone Stee ee Rs 12 5 2 
Audit Fee Aes es dh eee 9 9 0 
General Expenses .. 28°17 «1 
Expenses, Federal Committee 33 2 0 
47415 2 


,» Harold Plant Memorial Fund— 

Credit Balance, Commonwealth 
Savings Bank, Brisbane .. 50 19 2 

, Cash at Banks and in Hand— 

Credit Balance, National Bank 

of Australasia, Ltd., Bris- 


bane és 216 14 6 
Credit Balance, Commonwealth 
Savings Bank, Brisbane .. 180 6 5 


Cash in Hand sided cit’ » tee 514 2 
———._ 402 15 1 


£1,759 4 2 
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to perform them. But if good teaching material is to be 
secured, especially of early morbid changes in the organs 
of persons dying from an intercurrent disease, an effort 
should be made to obtain more examinations after death. 


Early next year an exhibition will be held with special 
reference to the pathology of the kidney. 

The Council is indebted to many practitioners and also 
to some in the country for forwarding specimens of 
interest. 

Library. 

No new books have been added to the Library during 
the year. The Council’s policy at present is to make 
it mainly a reference library of medical journals. 

As more space was required for the bound volumes of 
journals, new book shelves were installed during the 
year, to which a number of the older books have been 
removed. 

We are again indebted to Dr. Eustace RusseEtu for the 
Annals of Surgery and to Dr. C. A. THELANDER for The 
Practitioner. 

R. MARSHALL ALLAN, 


Honorary Secretary. 


Financial Statements. 

The balance sheet and statement of receipts and expendi- 
ture were presented by the Honorary Secretary in the 
absence of the Honorary Treasurer (see pages 660 and 
661). 

On the motion of the PresmpEnt, seconded by Dr. A. H. 
Marks, the reports were taken as read and adopted. 


Election of Office Bearers. 

The PRESIDENT announced the result of the ballot for the 
election of office bearers and members of the Council as 
follows: 

President: Dr. D. Gifford Croll, C.B.E. 
President Elect: Dr. Val. McDowall. 
Vice-President: Dr. Donald A. Cameron. 

Delegates on the Federal Committee: Dr. W. N. 
Robertson, C.B.E., Dr. J. Lockhart Gibson. 
Honorary Secretary: Dr. R. Marshall Allan, M.C. 
Honorary Treasurer: Dr. G. W. Macartney, D.S.O. 

Honorary Librarian: Dr. A. G. Anderson. 

Honorary Curator of Museum: Dr. J. V. Duhig. 

Members of Council: Dr. J. Espie Dods, D.S.O., M.C.; 
Dr. E. Culpin, Dr. Thomson Leckie, Dr. A. H. 
Marks, C.B.E., D.S.0.; Dr. A. V. Meehan, Dr. E. S. 
Meyers, Dr. S. F. McDonald, Dr. A. T. Nisbet. 

The PRESIDENT congratulated Dr. J. Lockhart Gibson on 
his re-election to the Senate of the University of Queens- 
land. He considered that more members of the Branch 
should take ad eundem degrees at the Queensland Univer- 
sity and take an active interest in its affairs. 


Presidential Address. 
Dr. Donatp A. CAMERON, the retiring President, delivered 
his address (see page 649). 


Induction of President. 


Dr. Donatp A. CAMERON introduced Dr. D. Gifford Croll 
and vacated the chair in his favour. 

Dr. D. Girrorp CroLt, thanked the members for the 
honour of election to the office of President. He moved a 
hearty vote of thanks to the retiring President for his valu- 
able and interesting record of the history of the Asso- 
ciation in Queensland. Dr. Cameron had been a most 
energetic worker with some notable achievements to his 
credit, especially in regard to the present building of the 
Branch. The good attendance of members of the Council 
had been largely due to his personal interest and influence, 
The motion was carried by acclammation. 

Dr. D. A. CAMERON in returning thanks stated that the 
site of the present home of the Branch was mainly due 
to the efforts of Dr. Brockway and not to himself. He 
particularly desired to draw attention to the work which 
had been done and was still being done by the Honourable 
W. F. Taylor, the doyen of the profession in Queensland. 





MEDICO-POLITICAL. 


MEETING OF THE FEDERAL COMMITTEE. 


A MEETING OF THE FEDERAL COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION IN AUSTRALIA was held in the new 
buildings of the Department of Anatomy of the University 
of Melbourne on November 13, 1923, Mr. G. A. Syme, the 
CHAIRMAN, in the chair. 


Representatives. 


The following representatives of the several Branches 
of the British Medical Association in Australia were 
present: 

New. South Wales Branch: Dr. R. H. Topp, 
Apam Dick, C.M.G. 

Victorian Branch: Mr. G. A. Syme, Dr. J. F. Wu- 
KINSON. 

Queensland Branch: Dr. W. N. Ropertson, C.B.E., Dr. 
J. LocKHART GIBSON. 

South Australian Branch: Dr. F. S. Hone, Dr. H. S. 
NEWLAND, D.S.O., C.B.E. 

Western Australian Branch: Dr. W. P. Seep, Dr. F. A. 
HADLEY. 

Tasmanian Branch: Dr. W. W. GiBiin, C.B., Dr. E. 
BRETTINGHAM MOORE. 

Apology for non-attendance was received from Dr. R. 
H. FeruHerston. Dr. J. F. Witkinson acted as a sub- 
stitute for Dr. Fetherston. 


Dr. J. 


Examination of Recruits for the Air Force. 


Arising out of the action taken by the Federal Com- 
mittee at its meeting on June 29, 1923, in regard to the 
fees payable for the medical examination of candidates 
for ground service in the Royal Australian Air Force, the 
Honorary Secretary read letters that had been sent to the 
Western Australian Branch and to the Air Board of the 
Royal Australian Air Force, conveying the resolution of 
the Federal Committee to them to the effect that the fee 
of five shillings was not sufficient in view of the amount 
of work required by the Board to be done. 


Incorporation of Overseas Branches. 


Copies of the draft Memorandum and Articles of Asso- 
ciation for Branches of the British Medical Association in 
Australia proposing to become incorporated were presented 
to the members. The draft was considered. Dr. W. N. 
Rosertson, on behalf of the Queensland Branch, called 
attention to Articles 54 and 58, dealing with the mode of 
election of the Honorary Secretary and Honorary Treas- 
urer. The method prescribed in the Articles differed from 
that in vogue in the Queensland Branch. It was explained 
that, while it was desired that the Articles of all incor- 
porated Branches should be uniform, each Branch could, 
subject to the approval of the Central Council, modify 
the Articles in any way it chose. Moreover, it was noted 
that the Articles in question merely prescribed the mode 
of election pending the determination of a permanent 
method by the By-laws. It was also explained that the 
determination of matters of this kind that were to be 
governed by by-laws, would be a matter for each Branch. 

Dr. J. F. WILKINSON raised the question whether under 
Article 6 (b), (i.) the converse proposition would hold. 
The paragraph provided that no person should be eligible 
as a member who was not eligible to be a member of the 
British Medical Association. He wished to know ff an 
incorporated Branch would have to accept as its member 
any member of the British Medical Association who came 
from elsewhere to reside in the area of that Branch. It 
was pointed out that it was necessary for all Branches of 
the British Medical Association to follow the constitution 
and regulations of the Association. Article 17 of the 
British Medical Association prescribed that every member 
of the Association whose address as registered in the 
books was at a place situated within the area of any 
Division (Branch-Division), would ipso facto be an ordi- 
nary member of that Division (Branch-Division) and of 
no other. 
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A few amendments of verbiage and minor significance 
were embodied and it was resolved on the motion of Dr. 
W. N. Rorertson, seconded by Dr. J. LockHART GiBSON, 
that the draft model Memorandum and Articles of Asso- 
ciation as amended be sent to the Council of the British 
Medical Association for approval. 


Australasian Medical Congress (British Medical 
Association). 

Mr. G. A. SyME reported that acting under the powers 
conferred on him by the Federal Committee, he haa 
authorized the Executive Committee of the Australasian 
Medical Congress (British Medical Association) to appoint 
Proressor H. A. Woopnrvrr, Sir Georce Knisss, Proressor 
Sik Davin MAsson and Dr. Wrr1AM MAcEwEN honorary 
members of the Congress. On the motion of Dr. J. A. Dick, 
seconded by Dr. W. N. Rosertson the President’s action 
was approved, 

Organization of Public Health. 

The Federal Committee at its meeting on July 18 and 19, 
1923, appointed Dr. F. S. Hone and Dr. H. S. NewLaAnp 
to be a sub-committee to report to the next meeting on the 
organization of public health (see THe MepicaL JourNAL 
or AusTratia, August 4, 1923). They submitted a report 
on the relationship of the general practitioner to prevent- 
ive medicine. In presenting this report Dr. Hone pointed 
out that the Branches had not had time to consider it and 
therefore the members of the Committee would not have 
received any instructions on it. He suggested that a 
general discussion on. the report might be valuable. If 
the proposals did not meet with the approval of the 
Branches, some other scheme might be put forward to 
replace that contained in the report. 

A general discussion followed in the course of which 
the views of the members were freely expressed and a 
number of criticisms were formulated. It was agreed that 
the report should be referred back to the sub-committee 
for amendment, that it be sent to each member of the 
Federal Committee, that the latter submit the amended 
report to the Branches for discussion and lastly that it 
be considered by the Federal Committee after the mem- 
pers had ascertained the views of their respective 
Branches. 

National Insurance. 

A letter from the Victorian Branch was read in which 
‘the attention of the several Branches of the British 
Medical Association in Australia was directed to the 
appointment of a Royal Commission to inquire into the 
‘whole question of the working of national: health insur- 
‘ace and the expediency of amending the law relating to 
‘the maternity bonus. The matter had been referred to 
‘the Federal Committee in view of the fact that the Com- 
‘mission had been appointed by Federal Parliament and 
‘concerned all parts of the Commonwealth.: It was further 
reported that the Commission had invited each branch 
‘of the British Medical Association in Australia separately 
tO nominate a representative to lay before it the views 
‘of the medical profession in the several States. The South 
Australian Branch had therefore proposed that the question 
‘ot national insurance should be considered, so that the 
federal Committee might formulate one policy to which 
the whole medical profession could subscribe. Mg. SYME 
stated that in response to the invitation of the Royal Com- 
missiea the Council of the Victorian Branch had delegated 
Dr. Newman Morris to discuss the matter with the Com- 
mission. 

Dr. NewMan Morris attended at the invitation of the 
Committee and explained that the Commission was seeking 
advice from the representatives of the Branches and that 
it might require them to give information before it in 
form of formal evidence. He had some preliminary con- 
versations with some of the members of the Commission 
and had found them enthusiastic, but quite uninformed 
concerning the question of medical benefit. His Branch 
had not yet considered the matter and consequently no 
advice could be offered to the Commission with the 
authority ef the Branch. They had not decided whether 
the provision of medical benefit, jn a. scheme of compulsory 





health insurance was either desirable or necessary. It 
had been stated by the members of the Commission that 
of one and a half million persons whose income was less 
than £300 a year, only five hundred thousand had made 
arrangements with friendly societies for medical attend- 
ance. Apparently those. who obtained their medical aid 
through the hospitals, philanthropic societies and institu- 
tions and gratuitous services of medical practitioners, had 
been ignored. Dr. Morris dealt with some of the defects 
of the National Health Insurance Act in Great Britain 
more particularly in regard to the provision of medical 
benefit. He recognized that some medical practitioners had 
been dissatisfied and that at best it could not be described 
as an ideal arrangement. Further amendments of the Act 
would be required. ‘he Victorian Branch considered that 
it was eminently desirable that a uniform policy should 
be adopted throughout Australia. He advised the Com- 
mittee to institute a serious study of the British Act and 
its application, to pay especial attention to the difficulties 
experienced by the medical profession in Great Britain 
and to consider whether the schemes in existence would 
be advantageous if introduced into Australia. In Ger- 
many, Austria and Norway they had compulsory insur- 
ance; in France the scheme was partly compulsory and 
partly voluntary. No new country had adopted national 
insurance and America in particular had refused to have 
anything to do with it. 


After further exchange of opinion it was. resolved that 
Mr. G. A. Syme and Dr. R. H. FetuHerston form a sub- 
committee to: gather information on national insurance, 
that this sub-committee have the assistance of Drs. J. F. 
Wilkinson and Newman Morris, that the Branches of the 
British Medical Association be asked to. appoint committees 
to report on the subject to the sub-committee and that 
the sub-committee forward the reports collected and col- 
lated to the Federal Committee at its next meeting. Refer- 
ence was made to Dr. Alfred Cox’s admirable articles on 
“Seven Years’ Experience of National Insurance” which 
had been published in The Journal of the American 
Medical Association on May 7, 14 and 21, 1921 (pages 1308, 
1350 and 1397). It was decided to secure copies of these 
articles in pamphlet form and to ascertain whether in- 
formation could be obtained to cover the period since 
its publication. 


Medical Benefit for Widows of Deceased Soldiers. 


Mr. G. A. SymE dealt with a letter that had been received 
from the Repatriation Commission proposing that members 
of the medical profession should give medical attendance 
to the widows and orphans of deceased soldiers and the 
widowed mothers of deceased unmarried soldiers on the 
same terms and conditions as attendance was rendered to 
members of friendly society lodges. He pointed out that 
the greatest difficulty attaching to this proposal was that 
the conditions of friendly society lodge practice varied 
very greatly in the several States and even in different 
parts of the same State. The members of the Federal 
Committee agreed that the scheme was a practicable one 
and that the Branches should be requested to urge the 
medical officers of friendly society lodges to accept the 
Repatriation Department beneficiaries on their lists for 
attendance. 


GOLD MEDAL OF THE ASSOCIATION 
IN AUSTRALIA. 


a 


Atv the inaugural meeting of the Australasian Medical 
Congress (British Medical Association) the President of 
the Congress, Mr. G. A. Syme, awarded the first Gold 
Medals of the Federal Committee of the British Medical 
Association. Mr. Syme pointed out that in February, 1922, 
the Federal Committee had decided that a medal..should 
be awarded from time to time to any member who had 
rendered signal service to the profession, to the Association 
and to the community. He had much pleasure in announc- 
ing that the Committee had decided to make the first award 
to Dr, W. T. Haywarp, C.M.G. and Dr. R, H. Topp. 
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Dr. Hayward had a long and very honourable record. 
He had been elected a member of the Association in 1875; 
he had been one: of the prime movers in the formation of 
the South Australian Branch in 1879 and had been one 
of the three who had signed the requisition for the recog- 
nition by the parent Association of the Branch. In 1880 
he had joined the Council of the Branch and in 1884 had 
been appointed its Vice-President. In 1885 he had had 
his first term of office as President. Mr. Syme stated that 
Dr. Hayward’s position in 1897 had been somewhat un- 
usual, in that after having filled the highest position, he 
had undertaken the duties of Honorary Secretary. From 
1889 to 1900 he had acted as Honorary Treasurer. In 1911 
his colleagues had done him the unusual honour of electing 
him for the second time their President. At this period he 
had taken an active part in the institution of the Federal 
Committee of the British Medical Association in Australia 
and indeed it might be said that this body owed its 
existence very largely to Dr. Hayward’s initiative and 
foresight. He had been its first chairman. It was unneces- 
sary to dilate on the work of that Committee under Dr. 
Hayward’s able guidance, for that was well known. 


Dr. Hayward had been in England in 1914 and had 
opened negotiations with the Council of the Association in 
connexion with the possibility of according greater 
autonomy to the overseas Branches than they possessed. 
Dr. Hayward at that time had been a member of the 
Council of the Association and had been a representative 
on the Representative Body. On the outbreak of war Dr. 
Hayward had enlisted in the Australian Imperial Force 
and his war record was a distinguished one. The value of 
his services as Officer Commanding the Australian General 
Hospital at Harefield had been universally recognized. 


Returning to Dr. Hayward’s achievements in Australia, 
Mr. Syme stated that Dr. Hayward had done pioneer ser- 
vice in connexion with the Inter-Colonial Medical Congress. 
In 1886 he had been largely instrumental in the initiation 
of the Congress and had been the honorary treasurer of 
its first session in Adelaide. When Congress had returned 
to Adelaide in 1905 Dr. Hayward had again filled the same 





position. It would take too long, Mr. Syme said, to enu- 
merate all the other activities with which he had been 
concerned. He contented himself with a brief mention of 
the fact that Dr. Hayward had been, Honorary Physician 
at the Adelaide Hospital and Lecturer in Medicine at the 
University of Adelaide and was at the time Dean of the 
Faculty of Medicine. 

Dr. Hayward’s endeavour to secure for the overseas 
Branches greater freedom of action had been the starting 
point of the modification of the constitution of the Asso- 
ciation to enable the overseas Branches to become incor- 
porated under the Companies Acts without loss of rights 
and privileges and that was where Dr. Todd came in. 
Dr. Todd had been a member of the British Medical Asso- 
ciation since 1886. From 1907 he had been the Honorary 
Secretary of the New South Wales Branch of the British 
Medical Association and it was not too much to say that 
he had been the moving spirit during the long series of 
years in the affairs of the Association in Australia. He 
had been intimately connected with the Federal Committee 
since its inception and had been its Honorary Secretary 
since 1919. Dr. Todd was not merely a legally qualified 
medical practitioner; he was also a practising barrister. 
His legal knowledge had been invaluable to the Associa- 
tion. When the Council of the Association in response to 
the demand of overseas Branches for greater autonomy 
had appointed a Committee to discuss the matter with 
delegates from the overseas Branches, the Federal Com- 
mittee had recognized that there was only one man who 
could adequately put the case for the Australian Branches. 
Dr. Todd had been sent to England and the success of his 
mission could only be described as ‘a triumph. After having 
heard his views the Council had ascertained that contrary 
to what had previously been understood it was legally pos- 
sible for a Branch to be a corporate body. The amend- 
ments of the constitution to enable the overseas Branches 
to acquire power to incorporate had been drafted and these 
amendments were now an accomplished fact and Dr. Todd’s 
achievement must be regarded as a veritable triumph. 
Both Dr. Todd and Dr. Hayward had been appointed Vice- 
Presidents of the Association. 
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Gustralasian OHedical Congress (British | 
Wedical Association). 


(Continued from page 647.) 


SECTION X.—NAVAL AND MILITARY MEDICINE 
AND SURGERY. 





ONLY one meeting of the Section of Naval and Military 
Medicine and Surgery was held. In addition a motor 
staff ride took place on November 17 and 18, 1923. 


The Organization of the Medical Profession in 
Time of War. 


CotoneL G. W. BarpBer (Perth) read a paper on the 
organization of the Australian medical profession in time 
of war. He insisted that although the Australian Army 
Medical Corps had developed into a corps equal to any 
in the field in the war, six years had elapsed and it had 
become far less efficient. He recognized that even during 
the war it had not been quite complete. The loss of 
efficiency was due to enforced economy in diminished 
establishments and length of training. After examining 
the evidence of the diminishing efficiency, he turned to 
the two aspects of his subject. He did not think that any 
particular plan of organization would be required for the 
organization of the medical profession for the event of 
war overseas. He assumed that there would be a sufficient 
number of volunteers. These, however, would be un- 
trained. Considerable difficulty would be experienced in 
securing the services of competent officers for command 
and for administration. The second problem was the or- 
ganization needed in case of a defensive war against an 
attack on Australia. Medical officers would be required for 
the Navy, Army, Air Forces and for civilian services. A 
few consultants would be required for the staffs as well 
as a limited number of specialists. The whole of the 
medical profession would have to be liable to mobilization. 
He discussed in detail the form of distribution advisable 
and came to the conclusion that a combination of the 
medical services of the Navy, the Army, the Air Forces 
and the civilian community would facilitate the arrange- 
ments and be very economical. He suggested the formation 
of a man-power board in each Military District on which 
there should be a medical representative of the Army 
Commander, the State Government and the local Branches 
of the British Medical Association. The provision of 
medical aid to the civilian population received special 
treatment. Colonel Barber referred to the degree of 
physical fitness for medical officers on active service, with 
special reference to service at the base and on the lines of 
communication. He recommended adequate training during 
peace time of the same number of medical officers as were 
then on the active list, the increase to a slight extent of 
the number of warrant and non-commissioned officers in 
the permanent service of the Australian Army Medical 
Corps, the provision of medical, surgical, dental and 
ordnance supplies necessary for medical units in time of 
war, the publication of complete war establishments and 
equipment tables for all the necessary medical ‘units and 
the elaboration of a scheme for dealing with civilians in 
mobilization orders. He suggested that the British Medical 
Association could render valuable assistance in connexion 
with the scheme for mobilization. 


Surceon-CaptaIn E. W. P. Eames (Royal Australian 
Navy) pleaded for a good reserve of partially trained 
medical men. If they waited for war, there might not be 
time to train volunteers. 


CotoneL. D. M. McWuHAeE (Perth) did not see why com- 
pulsory mobilization of the medical profession should 
be restricted to the event of an attack on Australia. He 
thought that information should be available in regard 
to the fitness of each medical practitioner and to his war 
experience and training. If liability to serve belonged 
to all, the service in an expeditionary force, the service 





in Australia and the service among the civilian community 
would work harmoniously under one administration and 
one policy. This would obviate lack of cooperation which 
had been evident during the war. 


Cotonet S. R. Burston (Adelaide) held the opinion that 
the system of grading recruits under the A, B and C Class 
system was the best. He anticipated difficulty in regard 
to the provision of medical stores in the event of a war 
in Australia. He agreed that there should be coordination 
of civil and military medical services. 


Cotoner. LANGForD Lioyp (Royal Army Medical Corps) 
held that in regard to the organization for a possible com- 
bination with the British forces abroad, a definite period 
would be allowed for the Australian fraction to become 
organized. In this arrangement it would be essential for 
the Australian Army Medical Corps to keep in line with 
the corps of other British forces. It would be unnecessary 
to provide such units as motor ambulance convoys and 
base or advanced depéts of medical stores and pathological 
laboratories. A much greater organization would be 
required should Australia be invaded. He dealt with this 
subject on broad lines and recommended a scheme similar 
to the territorial scheme of England. 


CoroneL A, GRAHAM Butter (Official Editor of the 
Medical History of the War) thought that the demands of 
the military medical service should be made kncwn to 
the civilian medical men. The keynote of the Congress 
was prevention. He wished to apply this to their Section 
and to consider the best means of preventing the mistakes 
that had been made in the great war. In the first place 
he discussed the training given to medical graduates. In 
war time there was necessarily must wastage. Of twelve 
or thirteen hundred medical practitioners who had 
received commissions in the war, more than three hundred 
had had their appointments terminated before the end of 
the war. One medical man had been required for each 
three hundred soldiers who had gone abroad. This was in 
addition to those who had been required to attend to 
soldiers invalided from active service and those in semi- 
military employment. After having dealt with the prob- 
lem of the supply of medical officers in time of war, Colonel 
Butler spoke of medical stores and of the difficulty that 
had been experienced in the provision of these stores. The 
War Office had arranged to supply the necessary stores 
after the first division had gone forward. 


CotoneL J. ADAM Dick (Sydney) said that the organiza- 
tion of the medical profession in time of war was a matter 
of concern to every member of the profession. He agreed 
with Colonel Barber in regard to the institution of a 
man-power board. It was obviously necessary to conscript 
the whole profession in the event of a great war. 


CoLoNEL R. M. Downes (Melbourne) thought that the 
medical profession had been better organized as far as 
war service was concerned in 1914 than it was then. This 
was largely a matter for the tax-payer. Medical mobiliza- 
tion plans had been drawn up and new equipment tables 
would soon be issued. He urged the adoption of a unified 
organization for service at home and abroad. 


CotoneL W. E. SumMmMons (Melbourne) realized that it 
would be impossible for them to provide stores in sufficient 
quantity for an army in the field. He moved: 


That this meeting recommends to the Federal 
Committee that all members of the medical profession 
be liable for service in time of war. 


The motion was seconded by Coroner. T. MoRGAN MARTIN 
(Sydney) and was carried without dissent. 


Dr. R. H. Topp (Sydney) reminded the members that 
when the question of compulsory military service had 
been put before the medical practitioners of the Common- 
wealth during the war, 75% of those who had not ob- 
tained commissions, had voted in favour of it. He advo- 
cated the institution of a military medical course in all 
universities, the establishment of compulsory post-graduate 
courses in military medicine, a short period of compulsory 
training in peace time and finally compulsory service in 
time of war. 
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LIEUTENANT-COLONEL J. S. Purpy (Sydney) moved: 


That it be a recommendation from this meeting to 
the Federal Committee that in each Australian uni- 
versity with a medical school there should be estab- 
‘ished for purposes of training a head-quarters 
company of a field ambulance or some such medical 
military formation. 


‘The motion was seconded by Coronet S. R. Burston and 
carried without dissent. 


Cotone. A. GRAHAM BUTLER moved: 


That it be a suggestion to the Federal Committee 
‘that they draw up and maintain a scheme whereby: 


(a) The medical profession be categoried so as to 
enable the Director-General of Medical Services in 
case of war to fill the technical and specialist posi- 
tions in the service without difficulty or delay. 


(bv) The care of the civil population in time of 
war is organized so as to set free for service with- 
out disadvantage to the community or to themselves 
as large a proportion as possible of the medical 
profession. 


The motion was seconded by Cotoner D. M. MCWHAE 
and was carried unanimously. 





SECTION XI—DERMATOLOGY. 





Skin Lesions of the Face. 


‘Dr. R. E. Harrorp, the Presipent of the Section of 
Dermatology, instead of delivering an address, read a 
paper in the course of which he dealt with some of 
the skin lesions of the face and their treatment. The first 
one was acne vulgaris. This disease was very common in 
early youth and in consequence it attracted very little or 
no attention. Dr. Harrold dealt with its causes, its usual 
course, the appearance of the manifest lesions and the 
best means of general and local treatment. He claimed 
excellent results from the application of X-rays and spoke 
of| the effect of following general rules of hygiene as 
applied to the skin. 


In dealing with acne rosacea he stated that the treat- 
ment resolved itself into the removal of the cause which 
was so decisive a factor in the disease; the effect disap- 
peared spontaneously. Local and general treatment were 
of use in hastening the disappearance. The nodular type 
of this disease when the Demodez folliculorum was present 
yielded readily to local treatment after removal of the 
cause. He spoke of X-ray treatment of this condition and 
described the results. 


In regard to the treatment of keratoses, of rodent ulcers 
and of epitheliomata of the face, Dr. Harrold spoke in 
favour of radium. He also made some suggestions con- 
cerning the possible means for the prevention of these 
diseases. 


Dr. NorMAN Pau. (Sydney) recommended the applica- 
tion of a spirit soap in the treatment of acne vulgaris. 
This had to be used with discretion. Its object was to 
produce desquamation. At a later stage he applied resorcin 
and sulphur paste. He held that the dietetic treatment of 
acne rosacea was the most important. Fluids should not 
be taken at meals and the amount of carbo-hydrates should 
be reduced. 


Dr. HERMAN LAWRENCE (Melbourne) stated that in acne 
vulgaris the irritability of the vasomotor nerves played 
an important etiological part. Exposure to X-rays lessened 
this irritability. In acne rosacea the condition was 
favoured by a gastro-intestinal reflex action and by the 
development of the Demodez folliculorum. 


Dr. E. H. MoteswortH (Sydney) based his treatment 
of ‘acne vulgaris on the use of methods to overcome the 
obstruction to the sebaceous fluid. He used ether spirit 
lotion and subsequently applied dilute tincture of iodine. 
Exposure to X-rays was the last resort; when necessary 








hard tubes should be used. In the treatment of acne 
rosacea he limited the intake of fluid at meals. It was 
necessary to avoid fermentation and consequent flatulent 
distension which led to vascular flushing. It was also very 
important to limit the quantity of carbo-hydrates in the 
diet. 


In reply to a question by Dr. Wimt1Aam McMurray 
(Sydney), Dr. Harrorp stated that it was inadvisable to 
use a soft tube for face lesions. There was no danger if 
the dosage did not exceed one-quarter to one-third of a 
pastille unit. More than five applications at fortnightly 
intervals were rarely required. 


The Causation of Rodent Growths. 


Dr. E. H. MoLeswortH read a paper on the etiology 
of rodent ulcer. He pointed out that lupus vulgaris was 
rare in Australia, while rodent ulcer was very common. 
This led him to the conclusion that there might be an 
influence operating in Australia to explain this coincidence. 
He put forward -the hypothesis that the long hours of 
bright sunlight rich in actinic rays acting upon the skin 
of a race evolved in a dull cloudy. climate had been 
responsible for the two phenomena. The transparent skin 
of the Anglo-Saxon or Celt allowed the penetration of large 
doses of ultra-violet rays in which Australian sunlight 
was rich. It was suggested that the skin was sterilized 
of implanted tubercle bacilli in this way before 
they had time. to become established. At the same 
time another effect was produced by ionization. This 
was the stimulation of the basal layer of the epithelium 
resulting in the production of rodent growths. This hypo- 
thesis was supported by the consideration of the analogy 
with X-ray cancer. It is also supported by the study of 
the localization of rodent ulcer in areas exposed to sun- 
burn, of the influence of occupation and sex and of the 
undoubtedly greater susceptibility of certain types of skin 
and especially of that associated with red hair. 


Other influences, such 4s heat, trauma, dust and dryness 
were considered and a rival hypothesis of “vestiges” (as 
supported by Adamson and other English dermatologists) 
was weighed against that under consideration. 


The question of the existence of pre-rodent keratosis 
was dealt with, since this was a point on which Australian 
dermatological opinion was widely divergent from the Eng- 
lish belief. . ‘ 

Some microphotographs of very early stages of, rodent 
development were shown in order to demonstrate the 
bagal-celled origin of that growth. 


Dr. R. E. Harroip stated that the actinic rays of sun- 
light caused keratosis especially in persons with fair hair. 
‘These keratoses were constantly falling off and re-forming. 
The end result of this process was the formation of the 
rodent ulcer. Rodent ulcers might be single or multiple 
and occur both on the face and on the hands. The age 
incidence had been shown to be from thirty-five years 
upwards. 


Dr. HERMAN LAWRENCE considered that fair haired and 
fair complexioned persons were predisposed to keratoses 
and rodent ulcers. He had formed the opinion that the 
low humidity of the atmosphere in Australia fifty miles 
from the sea water favoured the irritating action of the 
actinic rays of sunlight and so favoured the production of 
keratoses and rodent ulcers. In regard to the paradoxical 
effects of ionization in producing and curing the disease 
he wished to refer to similar paradoxical effects which 
could be obtained by radium applications. Radium rays 
could produce death or prolongation of life, sterilization 
or fertilization. He had produced evidence of this in his 
experiments on artificial parthenogenesis. 


Dr. NorMAN Pavr stated that in considering the 
question of rodent ulcer it was necessary to define what 
the observer considered to be a basal celled epithelioma, 
as all gradations between typical basal-celled epithelioma 
and squamous-celled epithelioma were seen. Delbrueck in 
France had found that the incidence of rodent ulcer was 
greater in city dwellers than in country dwellers. Numer- 
ous multiple rodent ulcers might occur in young men 
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about the age of tweiity-five years; they were undoubtedly 
of nevoid origin; other uidoubtedly similar nevoid 
growths were seen on the trunks, limbs arid face. He 
regarded rodent ulcer as a nevoid growth arising from 
the basal-celled layer in which there was an attempt at 
the formation of the various adnexa of the skin. He 
regarded it, further, as a growth from the matured pilo- 
sebaceous follicles produced by injury and by the stimula- 
tion of the actinic rays from the sun. The third explana- 
tion which he offered for rodent ulcer, was that beneath 
the keratoses there often arose an indefinite basal-celled 
epithelioma which on histological grounds should be in- 
cluded among those of nevoid origin, and among those 
arising from the matured pilo-sebaceous follicles stimu- 
lated by traumatism or the actinic ravs of the sun. 


In his reply Dr. MorEeswortH agreed witk Dr. Paul in 
regard to the varying types of rodent ulcer, but did not 
wish to enter very fully into the pathology of the lesions 
included in the one hundred and sixty specimens that | 
had been cut in serial sections. The majority of these 
sections revealed keratoses existing simultaneously with | 
obvious rodent growths. The rodent nature of these | 
tumours had only been discovered on _ histo-pathological 
examination. 

In reply to Dr. Lawrence he stated that the heterodox | 
effects of radiation had been accepted by them, although 
perhaps some observers had not given their assent. In 
conclusion he spoke of the need of some combined action 
aiming at the prevention of rodent disease. 





Radium Therapy. | 
Dr. HerMAN LAWRENCE read a paper on radium therapy 
Hid its present posititn in the treatnierit of certairi malig- 
fant diseases. He stated that radio-sensitivity 6i thé | 
reaction of tissues after they had been exposed to the 
influence of X-rays or radium applications was a subject 
which had received a large amount of attention at the 
hands of investigators during recent years. Changes 
probably of a chemiical nature took place in the cellular 
structure of the tissues after exposure to these agents. 
The nuclei of the cells ware particularly affected and 
mitosis was prevented from taking place. Dr. Lawrericé 
dealt with his experiments with radium and X-rays on 
the metamorphosis of insect life and of the germination 
of seeds (see THe MeptcA. JourNAL or AUSTRALIA, April 
28, 1922, page 463). He pointed out that the radio- 
sensitivity of the unhatched larve of Bombyx mori was at 
least ten times greater when 8 particles from radium 
were uSed than when the radiations contained only the y | 
particles. Although the effective range of the @ particles | 
was limited to about one centimetre of soft tissue, by using 
several specimens placed two centimetres apart a very 
effective cross-fire treatment would be obtained. This 
method could be applied in cases of corns, warts, keloid, 
vascular nevi, early rodent ulcer, synovitis of the skin, 
patches of chronic inflammation of the skin and so forth. 
‘The hair papille of normal skin were especially sensitive | 
to these agents and exposures to radium had been sue: | 
‘cessful im the permanent removal of superfluous hairs. | 
Dr. Laweence employed X-rays in combination with elec: 
trolysi% for epilation in the region of the chin and face. 


Wn the treatment of malignant disease the degree of | 
radio-sensitivity of the pathological tissues had to be | 
considered. Lympho-sarcomata which were particularly 
unamenable to surgical treatment, were highly radio- 
sensitive, but unfortunately the patient was usually sent 
for radiation treatment when the condition had become 
very far advanced. Pre-operative and _ post-operative 
radium therapy in the treatment of malignant disease 
was also of importance. 

Dr. E. H. MoL_eswortH supported Dr. Lawrence’s plea 
for the radiation treatment of malignant and other dis- 
eases and for the establishment of an emanation station 
for the supply of needles for use in hospital and private 
practice. He referred to the movement which had taken 
place in Sydney within the past few weeks and which 
had been sponsored by the University to collect £100,000 
for cancer research which he ynderstood would include 


research into radium and deep X-ray therapy. He sug- 
gested that a combined meeting should be held of’ the 
Sections of Surgery, Dermatology and Radiology to con- 
sider the best means to be adopted to achieve the estab- 
lishment of clinics for this purpose in the large cities in 
Australia. 


Dr. NorMAN Paur. considered that radium was indis- 
pensable to the dermatologist and regarded it as the great- 
est individual therapeutic agent that had been introduced 
into dermatological practice. -Radium was the treatment 
par excellence for rodent ulcer and early squamous-celled 
epithelicma of the skin; cancer of the mucous surfaces 
was more malignant than similar growths of the skin. 
Keloid offered more resistance than the epitheliomatous 
and allied conditions to radium on account of its fibrous 
structure. Granuloma annulare yielded readily to radium 
and the cosmetic results were good. 


Dr. W. McMurray advised ablation in the treatment of 
keloid before the application of radium to the raw surface. 
He contended that this shortened the period of cure. 


Dr. T. F. Bryan (Melbourne) suggested the establish- 
ment of a radium institute for the production of-radium 
emanation. He proposed that a recommendation sheuld 
be sent from the section to the Executive Committee of 
Congress to the effect that a combined meeting of all the 
Sections should be held before the termination of the 
Melbourne Session to discuss the advisability or otherwise 
of this proposal. 

Dr. C. G. Crowrey (Melbourne) asked Dr. Lawrence to 
state the ddsage, the amount of element and the time of 
application he used in radium treatment of plantar cal- 
losities. He agreed that a radium institute would be of 
great value and advocated its establishment. He stated 
that Dr. Lawrence’s views in regard to the combined X-ray 
and radium treatment did not meet with the approval of 
the majority of dermatologists in Australia or other 
countries. 

X-Ray Therapy. 


Dr. S. W. Suietps (Melbourne) read a paper on X-rays 
as a therapeutic agent in dermatology. He stated that 
these rays had proved the most valuable single therapeutic 
agent available to the dermatologist. Modern apparatus 
and careful technique were essential for the best results. 
The operator should be adequately protected as well as 
the patient. Over-dosagé should be prevented and its 
sequele whether from one intensive dose or the cumulative 
effect of several doses should be considered. It was diffi- 
cult to determine what part idiosyncrasy played in the 
reaction 6r even whether it existed at all. Some people 
were undoubtedly méré sensitive than others. Certain 


| drugs should not be given eithér in combination with or 


immediately before the X-ray treatment. He maintained 
that X-rays had no bactericidal power. Many dermatoses 
were cured or greatly benefited by this treatment. Excel- 


| lent results had been obtained in eczema, localized pruritis, 
| acne vulgaris, sycosis, tinea barbe, tinea tonsurans, 


psoriasis, mycosis fungoides and other diseases. 

Dr. R. BE. Harnory congratulated Dr. Shields on his 
paper and stated that he had given them evidence of the 
necessity of employing X-rays in the treatment of many 
skin lesions. He corroborated Dr. Shields’s claim in 
regard to the excellent results and the relief from symp- 


| toms obtained by this treatment. 


Dr. E. H. Moresworrn expressed the view that Dr. 
Shields’s paper was of great practical value. The pastilles 
| at present supplied for the measurement of dosage were 
indispensable. He had witnessed the cure of tinea ton- 
surans in the absence of complete epilation. Dr. Moles- 
| worth advised Dr. Shields to try X-ray treatment for 
| vascular nevi in children under six months. In regard 
| to keloid he agreed with Dr. Shields that X-ray treat- 
| ment was valuable, but maintained that surgical measures 
made it worse unless they were followed immediately by 
exposure to X-rays. 
In reply to a question by Dr. Crowley, Dr. HERMAN 
LAWRENCE stated that tinea tonsurans could be cured 


| without epilation. 
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Urticaria. 


Dr. L. A. IvAN Maxwewt. (Melbourne) read a paper on 
protein hypersensitiveness and urticaria. Protein hyper- 
sensibility had become a matter of great interest during 
the past ten years. He held that it was probably an 
anaphylactic phenomenon. Richet, Besredka, Dale and 
many other investigators had demonstrated that if a 
guinea pig or other suitable animal were given an in- 
jection of a minute quantity of a foreign protein, the 
animal gradually became hypersensitive to that protein, so 
that in about ten days a second injection of the same 
protein might give rise to profound disturbances accom- 
panied by contraction of non-striped muscle, especially 
in the bronchioles, uterus and intestines and by an in- 
creased permeability of the capillary walls. The latter 
condition was an important factor in the development of 
urticaria. The specific nature of the reaction was quite 
definite, for example, if the animal were injected with 
hen’s egg albumin, the maximum response would be 
obtainable only with hen’s egg albumin. It had been sug- 
gested that protein derivatives, such as the amines, might 
be responsible for urticaria in some instances. The diag- 
nosis of the cause of urticaria by means of cutaneous and 
of feeding tests had been attempted. The cutaneous tests 
.were performed by making small scratches on the skin 
and by applying the proteins dissolved in a small quantity 
of alkali or solutions of the protein could be injected into 
the skin. The reaction consisted in the production of an 
urticurial wheal with a surrounding zone of erythema. 
The feeding tests consisted in the giving of the various 
suspected proteins one by one and noting which of them 
produced urticaria. When the cause had been determined 
the food containing the offending protein would be 
eliminated from the diet or an attempt would be made to 
desensitize the patient by feeding the protein in minute 
and increasing amounts. Desensitization could also be 
effected by the injection of solutions of the protein. 


Dr. HerMAN LAWRENCE referred to a person mentioned 
by Dr. Maxwell, who had had urticaria for sixteen years 
and in whom pork and fish had been shown to be the 
offending articles of diet. He asked Dr. Maxwell whether 
he had determined this fact by means of reactions to the 
different food stuffs. 


Dr. E. H. MoreswortH thanked Dr. Maxwell for much 
information on a subject concerning which so little was 
known. He stated that even with careful augmentation of 
diet from practical starvation to full diet it was often 
almost impossible to determine the offending substance. 
He held that it was advisable to distinguish between the 
urticaria of adults and the papular urticaria found in 
children. He had found in the great majority of children 
suffering from this condition gross overfeeding with carbo- 
hydrates and especially oatmeal had been practised. It 
therefore seemed that a protein of vegetable origin rather 
than one of animal origin might be the culprit. He asked 
Dr. Maxwell to explain the details of his method of sen- 
sitization against horse serum in a child who had mani- 
fested intense sensitiveness after an injection of anti- 
tetanic serum. 


Dr. NoRMAN Pavt considered that in the lichen urticatus 
of children there was another factor in addition to the 
food ingested. At the Children’s Hospital in Sydney he 
found that lichen urticatus did not exist in the winter, 
but was very prevalent in summer, especially during the 
months of January, February and March. It seemed that 
besides the food there was possibly some gastro-intestinal 
infection, as it coincided at a time of the year when a 
similar infection was very prevalent in infants. 


Dr. C. G. CrowLEy agreed with Dr. Paul that lichen 
urticatus must have other causes in addition to food sen- 
sitization, as in Melbourne, at any rate, it disappeared 
in the winter and only appeared in the summer. A case 
of urticaria caused by influenzal vaccine was uninfluenced 
by any treatment, but was cured by a genuine attack of 
influenza. 


Dr. MAxweELt in his reply stated that he realized that 
carbo-hydrates in excess might cause digestive disturb- 
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ances, especially in relation to proteins and thus indirectly 
induce urticaria. He had found that honey had yielded 
a reaction in some patients suffering from hay fever. De- 
sensitization of horse serum could be effected by the 
injection of minute and gradually increasing doses of this 
serum. Proteins for cutaneous tests could not be ob- 
tained in Melbourne as far as he was aware. 


Cutaneous Manifestations of Congenital Syphilis. 


Dr. NorMAN PAvL read a paper on the early cutaneous 
manifestations of cutaneous syphilis based on a record 
of fifty cases occurring in children before the fifth month 
of life together with a few earlier recurrent cases. The 
areas of predilection in infants with localized lesions 
were the palms of the hands, the flexor surfaces of the 
wrists and forearms, the face, especially the neighbour- 
hood of the chin and at times the mouth, buttocks, the 
inner and posterior surfaces of the thighs and the soles 
of the feet. In only 10% of the babies was the affection 
generalized. The types of eruption were: (i.) Erythemat- 
ous constituting 62% of the rashes, (ii.) erythemato- 
papular or papular comprising 16% of the rashes, (iii.) 
erythemato-bullous or bullous comprising 7%, (iv.) 
erythemato-pustular, (v.) ulcerative comprising 6% and 
(vi.) desquamation in premature children. In the recur- 
rent cases there was a tendency to circinate lesions. The 
Wassermann test had been applied to 60% of the infants 
and a reaction had been obtained in every instance. 


Dr. MorrswortH called attentiom to the fact that Dr. 
Paul had not given himself credit for instituting a method 
of injection of “Nov-arseno-benzol” into the scalp veins of 
infants. He wished to insist upon the absolute necessity 
of using “Nov-arseno-benzol” in early congenital syphilis 
as the only means of saving the life and usefulness of the 
patients. Mercury would not succeed in such cases. 


They used intra-muscular injections’ of ‘“Nov-arseno- 
benzol” beginning in new-born children with doses of 0.005 
gramme and increasing the dose rapidly until the child 
at six months of age was receiving 0.1 gramme. In spite 
of what was written in text-books only 1% of these intra- 
muscular injections was followed by abscess formation. 
When it did occur, it was probably due to faulty technique. 


Dr. C. G. CrowLEy asked whether gumma of the skin 
was or was not common in congenital syphilis. Dr. Paul 
replied that it was rarer. To Dr. Molesworth he said 
that he considered that early treatment with ‘ Neo- 
Kharsivan” was essential, that treatment with mercury 
alone was unsatisfactory as lesions of the mucous surfaces 
in patients treated by mercury either given by mouth or 
inunction for six to eight months had not yielded to this 
treatment, whereas they had disappeared rapidly after 
“Neo-Kharsivan.” 


Preventive Dermatology. 


Dr. C. G. CrowLEy read a paper on preventive dermato- 
logy. He dealt with the difference between non-preventible 
skin diseases and those which were definitely preventible. 
In the next place he discussed the relation between some 
of the acute dermatoses and protein sensitization. He 
referred to the argument of the French school that dysi- 
drosis was always a microbic infection. On the other 
hand, Adamson had claimed that this condition was either 
traumatic or infective. The Australian experience had not 
produced evidence to support Adamson’s opinion. 


Dr. Crowley regarded tinea marginatum as a preventible 
disease, at all events in the form in which it occurred in 
Australia. All the trade dermatoses were naturally pre- 
ventible provided that the cause could be ascertained. 
Scabies which was the curse of military and to some 
extent civil life, could be prevented by the adoption of 
proper precautions. He thought it would be possible to 
eliminate tinea tonsurans from all schools. Provided that 
the diagnosis was made at an early stage and that the 
proper treatment was applied promptly, it would be pos- 
sible to diminish the incidence of very many skin diseases 
and to prevent a large number of patients from getting 
into the terrible condition frequently seen in hospital 
practices. 
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Dr. E. H. Morteswortu wished to add syphilis to Dr. 
Crowley’s list of preventible diseases. He would impress 
on general practitioners the fact that the irritative action 
of antiseptics was very real. He disapproved of the use 
of antiseptics unless it were certain that the condition 
was of an effective nature. 


Dr. R. E. Harrotp expressed himself in agreement with 
Dr. Crowley in regard to his remarks on dysidrosis or 
cheiro-pompholyx and on tinea of the hands and feet. 
He referred to the work of Drs. Paul and McMurray in 
connexion with tinea albigena. Dr. Harrold had found 
that tinea albigena was common in dairy maids and in 
people who were run down in health. It occurred during 
the first appearance of hot weather. In South Australia 
the condition affected the hands twenty times as frequently 
as the feet. In Sydney where surf bathing was common 
the reverse obtained. 


Mycosis Fungoides. 


Dr. A. W. Fincu Noyes (Melbourne) gave an account 
of a case of mycosis fungoides in a man who had been 
of robust build and had eventually succumbed to the 
disease two and a half years after its onset. He exhibted 
some coloured lantern slides which illustrated the lesions 
in a remarkable manner. The disease had started on the 
posterior aspect of the shoulder and the efflorescences at 
first had been small red areas about the size of a’ six- 
penny piece. There was no.true pre-mycotic stage. The 
subsequent tumour formation had been of the d’Emblée 
type. The small areas had gradually spread until the 
infiltration had reached the corium and the subcutaneous 
tissue. Circumscribed firm tumours varying in size up 
to that of an orange had formed. Later retrogressive 
changes had appeared and the tumours had broken down 
by sloughing and ulceration. Histologically the tumours 
comprised small cell infiltration not unlike small round 
celled sarcomata. Dr. Noyes dealt with the treatment of 
the condition. He pointed out that X-ray treatment at 
times benefited the patients. This treatment had not been 
adopted for his patient on account of the very extensive 
surface involved. Other measures including tonics and 
the external application of antiseptics and antipruritics 
had been employed. 

Dr. R. E. Harrorp referred to two patients whom he 
had treated for this condition. He advocated X-ray 
treatment. ; 

Dr. W. McMurray had also had experience of this 
condition. 

Dr. C. G. CrowLey said that during an experience of 
fifteen years he had seen three patients with mycosis 
fungoides ;.one had been kept alive for a considerable time 
by X-ray treatment notwithstanding the fact that the 
whole surface of the body had been affected. The patient 
had died of heart disease. “He spoke of another patient 
who had had a universal chronic X-ray dermatitis resulting 
from long-continued treatment for exfoliative dermatitis. 





SECTION XII.—RADIOLOGY. 





Skiagraphy of the Chest. 


Dr. V. McDowatt (Brisbane) opened a discussion on 
the technique of chest examination. He advocated pre- 
liminary screen examination with special attention to the 
illumination of the lung fields on deep inspiration and 
to the excursion of the diaphragm. He also referred to 
the possibility of an intrathoracic goitre causing tracheal 
pressure and dyspnea. 


Two methods of examination were employed. The first 
involved the use of a long distance focus 162 centimetres 
and 100 milliampéres and a soft tube or Potter-Bucky 
examination with the patient lying prone and the second 
thirty milliampéres of current and a 12.7 centimetre gap 
for two to three seconds. Stereoscopic examinations were 











detail was lost in the Potter-Bucky work and that difficulty 
occurred in getting patients to hold their breath. 


Dr. J. G. Epwarps (Sydney) described the technique he 
employed. He had found that short exposures of from one 
quarter to one-half of a second at one hundred centimetres 
distance with 100 milliampéres of current at fourteen 
centimetre gap gave skiagrams of great detail. He had 
found screen examination of little value unless the 
mediastinum, heart and great vessels had to be investi- 


‘gated. 


Dr. H. Carew Norr (Adelaide) favoured screen exam- 
ination before radiography and considered a _ restricted 
diaphragm movement to be of great importance. He had 
found difficulty in getting patients to hold their breath 
in deep inspiration. Rapid exposures were advocated. He 
agreed with Dr. Edwards that the standing position pre- 
vented compression of the chest. 


Dr. C. E. Dennis (Melbourne) considered that the diffi- 
culty in getting patients to hold their breath was great 
in Potter-Bucky work. He preferred the prone position. 
He considered that work with a twenty centimetre gap 
showed a very good diagnostic detail, while a 91.5 centi- 
metre distance avoided distortion. 


Dr. H. F. Praacst (Melbourne) advocated stereoscopic 
examinations without Potter-Bucky diaphragm. 


Dr. K. S. Cross (Melbourne) considered that a film 
taken by the Potter-Bucky method was the best and if it 
showed no moitling a definite opinion could be given 
that no pulmonary lesion was present. 


Gall Bladder Technique. 


Dr. J. G. Epwarps read an opening paper on the tech- 
nique of gall bladder radiography. He confessed to dis- 
appointment in this class of work and could not report 
the same.success as the American workers. He followed 
closely the work of George and Leonard, but preferred 
the use of the Potter-Bucky diaphragm. Postero-anterior 
and antero-posterior skiagrams were taken with tubes of 
varying power of penetration. It had been found that 
the pathological gall bladder could more often be demon- 
strated than gall stones. He referred to the difficulty in 
differentiating between renal calculi and gall stones and 
also the possibility of error in misinterpreting the 
shadows cast by calcified costal cartilages and fecal col- 
lections in the hepatic flexure. Opaque meal examination 
was always made in gall bladder cases. 

Important information could be gained by demonstration 
of adhesions or from pressure marks on the pyloro- 
duodenal segment. 

Dr. H. Carew Norr recommended a ‘similar technique 
and advised the taking of two skiagrams, one in deep 
inspiration and one in deep expiration; the excursion of 
the kidney shadow would be seen to move differently to 
the gall stone shadow. Lateral views also were helpful. 


Dr. V. McDowaLLt recommended a harder tube than 
had been favoured by the previous speakers. He con- 
sidered the percentages claimed by American workers 
were probably exaggerated. 

Dr. C. E. Dennis demonstrated an enlarged gall bladder 
with gall stones, the diagnosis of which had been con- 
firmed at operation. 

Dr. K. S. Cross advocated an oblique antero-lateral 
view in addition to the usual positions. This position 
threw the gall stone shadow well away from the kidney 
shadow and had proved of great value on many occasions. 
He also referred to the extraordinary mobility of the gall 
bladder in many cases. 

Dr. H. F. Praacst found difficulty in the efficient pre- 
paration of patients. 

Dr. H. Carew Nort advised the use of “Pituitrin” at 
night followed by an enema in the morning with com- 
plete starvation from the afternoon before operation. 

Dr. H. M. Hewtetr (Melbourne) also discussed the 
difficulty in efficient preparation and was interested in 
the “Pituitrin” preparation. 





made only in selected cases. He considered that some 
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Dr. L. J. CLENDINNEN (Melbourne) gave a demonstration 
of a series of patients with malignant disease who had 
received treatment at the Melbourne Hospital by deep 
radiation with wonderful result. Demonstration of a fine 
series of skiagrams at the Melbourne Hospital proved of 
great interest. 


Radiography of the Cranium. 


Dr. H. Carew Nort read an opening paper on fradio- 
graphy of the cranium. He regretted that so many patients 
with head lesions died without having radiograms taken; 
many lesions could be demonstrated in the skull and in 
some cases possible relief might be given to the sufferers. 


He referred to the great field for reséarch in cases of 
deafness, oto-sclerosis et cetera. Stereoscopic views weré 
indispensable in this work and the cross shift was prefer- 
able to the vertical shift. Antero-posteriér, jpostero- 
anterior and right and left lateral views were taken. He 
had found a series of skiagrams of dried skulls taken at 
various angles of great value in interpreting appearances 
in irregular positions of the skull. Variations in the 
time of union of the sutures were possible within wide 
limits. Dr. Nott also described various abnormalities of 
the skull and the presence of occasional bones in normal 
skulls. Widening of the suture lines was always indica- 
tive of intracranial pressure. Thinning of the bonés 
occurred with age and also in hydrocephalus. Various 
abnormalities were described, such as acromegaly, 
osteitis deformans and syphilis. An excellent series of 
skiagrams illustrated these conditions and many abnor- 
malities of the sella turcica were demonstrated. Calcareous 
deposits in the brain were not uncommon in cysts and old 
hemorrhagic areas. The pineal body was frequently 
shown as a calcified area. 


Dr. H. Hewtetr thanked Dr. Nott for his interesting 
paper. He referred to the value of ventriculography in the 
diagnosis of cerebral tumours in children. He found it 
difficult to demonstrate fractures in the frontal regions. 
He showed an unusual skiagram of multiple psammomata. 


Dr. C. E. DENNIS made a plea for more frequent sub- 
mission of skull cases to the radiologist. He showed a 
skiagram with a large calcified area near the mid-line. 


Dr. K. Stuart Cross described a case of Jacksonian 
epilepsy with calcification of the falz cerebri. He also 
referred to two cases of unilateral exophthalmos; one was 
due to a mucocele of the orbit and the other was due to a 
large bony growth of the sphenoid. 


Dr. J. CLENDINNEN had seen cases of unilateral proptosis 
of the eyeball due to slow growing osteo-sarcoma of the 
skull. He was inclined to the belief that the case of unilat- 
eral proptosis was of syphilitic origin. A small sella turcica 
was common about puberty in patients suffering from 
petit mal and the administration of pituitary gland gave 
relief of the epilepsy. 


Demonstrations of interesting skiagrams were given by 
various members. 


Deep X-Ray Therapy. 


Dr. H. FLecker (Melbourne) read a paper on deep 
X-ray therapy as applied to malignant disease. He depre- 
cated the unfair criticism of this method by surgeons and 
radiologists who had not personally seen any of the 
results of treatment. Different tumours presented different 
degrees of resistance to radiation. Every part of the 
growth must receive the same dosage and this meant very 
careful calculation of the amount of radiation necessary. 
The patients should be treated at one sitting and Dr. 
Flecker said that he would not undertake treatment unless 
the patient could stand full dosage. Cachectic patients 
were unsuitable for deep radiation. Previous radiation or 
diathermy treatment caused an increased resistance to 
intensive X-ray treatment. He welcomed active coopera- 
tion from the surgeons in this class of work. Nausea and 
vomiting were difficult to control, but in many cases 
“Validol” in capsules gave relief. 


Dr. Flecker also showed a rubber bag, designed by 
himself, for evening the surface to be irradiated; this 
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banished the necessity 6f building up with paraffin. He 
reported several individual cases. He had great success 
in the treatment of metastases in the spine with relief of 
symptonis aiid abolition of pain. 

Dr. J. CienbinneN deprecated the tendercy of medical 
tien to refer hopelessly incurable cases for treatment by 
this method. He did not believe in giving the full dose 
at one sitting; he gave one dose through one port of 
entry and then waited for the patient to recover befdre 
proceeding with the next sitting. He said it was too éarly 
yet to give an opinién oh the exact value of this method 
of treatment. 


Dr. C. B. Dennis had noted improvement of results since 
increasing from a twenty to twenty-five centimetre (eight 
to ten inch) gap with the use of heavier filters. He rather 
inclined to repeated dosage in heavy therapy. 


Dr. V. McDowAtt inquired as to the results of treatment 
of epithelioma of the lip. 


Dr. H. Carew Nott asked if members had any experience 
of the use of intermediate apparatus which combined a 
maximum voltage of 200,000 and yet could be used for 
ordinary diagnostic work. 


Dr. Friecker in reply considered that epithelioma of 
the lip in early stages was quite curable by deep radiation. 
He favoured the highest voltage machines as there was 
a probability of early use of a new and improved Coolidge 
tube. He considered a single dose easier to calculate and 
administer than a divided dose. Dosage could be repeated 
within six weeks if so desired, 


Demonstrations of Special Skiagrams. 


Dr. H. M. Hewett showed a stereoscopic view of his 


previously demonstrated case of psammomata. He also 
showed skiagrams illustrating Perthes’s disease (bi- 
lateral), spontaneous pneumothorax, artificial pneumo- 


thorax and pulmonary abscess. 


Dr. H. Carew Nott suggested that the latter might be 
due to the presence of a non-opaque foreign body in the 
bronchus. 


Dr. K. Stuart Cross exhibited skiagrams of hydatid 
infiltration of the pelvis and femur with a spontaneous 
fracture of the latter at the level of the lesser trochanter. 
He also showed a series of skiagrams of renal calculi in 
unusual positions, 


Dr. C. E. Dennis showed a skiagram in which a calcified 
gland cast a shadow in. the region of the pelvis of the 
kidney; this shadow could not be distinguished radio- 
graphically from renal calculus. Among other skiagrams 
he presented pictures of a vesical diverticulum, of an 
enlarged thymus in a child, of colonic spasm secondary 
to cholecystitis and of a localized manifestation of osteitis 
deformans of the tibia. 


Dr. H. Carew Nort presented a skiagram of an unusual 
pulmonary hydatid with pneumothorax and a stereoscopic: 
set of an eight months fetus in utero. He also reported 
a case of atresia of the wsophagus in an infant with 
csophago-tracheal fistula. Food taken by mouth had 
entered the lung and the baby had died of starvation. 


He also showed a skiagram of a tooth which had been: 
embedded in a bronchus for twenty years. An interesting 
case of gastric neurosis was illustrated in which the 
patient could move the contents of the stomach by con-- 
tracting the abdominal muscles. 


Among other exhibits by Dr. Nott were examples of 
fibro-cystic disease of the pelvis complicated by vesical 
calculi, an advanced case of pyloric stenosis and an hyper- 
trophied right kidney following a left-sided nephrectomy. 


Dr. C. E. DenNis considered that fibro-cystic disease of 
bone was a more or less localized condition and that 
where such extensive involvement occurred as in Dr. 
Nott’s pelvic case, the condition was really osteitis 
deformans. 

Dr. J. G. Evwarps showed a skiagram of a lung with 
a piece of tooth stopping impacted in the right branchus., 
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This had not been suspected before ‘radiography and the 
patient had been treated for six months for tuberculosis. 
Dr. H. M. Hewtert exhibited an interesting shadow 
picture of an accessory patella. 
Dr. V. McDowatt showed a case of myeloma of the 
lower end of the radius with expansion of the cortex. ‘ 


Treatment of Diseases of Glands. 


Dr. C. E. DENNIS read a paper on the treatment of 
various glandular diseases by means of radiation. He 
described his technique in the treatment of enlarged ton- 
sils in adults. After treatment the tonsils were reduced in 
size and the surrounding inflammatory condition improved 
and the tendency to recurrent colds banished. He gave one 
quarter erythema dose filtered through four millimetres 
of aluminium every week. Enlarged tuberculous glands 
of the neck yielded rapidly to radiation; he did not advise 
treatment in cases of caseation or abscess. Skin reaction 
should be avoided. 

Hypertrophic post-operative scars responded rapidly. 
Lympho-sarcoma rapidly disappeared, leaving only nodular 
glands. Dr. Dennis described a case of thymus enlarge- 
ment which had been greatly reduced by radium. Many 
cases of prostatic enlargement had been treated by him. 
Several patients who were leading a “catheter” life, were 
able to pass their urine normally after fifteen days from 
the commencement of treatment. The patient was treated 
from below while sitting upon a chair. 

Dr. H. FLEcKER discussed the paper. 


Dr. L. J. CLENDINNEN considered that radiation offered 
a good prospect for the treatment of enlarged tonsils in 
patients with cardiac lesions and hemophilia. He had had 
several successes in prostatic cases, but advised pro- 
phylactic treatments at intervals. 


Exhibits. 


Dr. V. McDowatt demonstrated an unerupted canine 
tooth under the orbit. 


Dr. J. G. Epwarps exhibited a large series of unusual 
and interesting skiagrams. 





THE MUSEUM. 





THE MUSEUM OF THE CONGRESS was divided into five 
sections. Each section was housed separately in rooms on 
the first floor of the new building of the School of Anatomy. 


Pathology. 

The exhibits in the sections devoted to pathology were 
specimens collected from the various metropolitan hos- 
pitals. Many were in natural colours. They were arranged 
to illustrate the papers read in the Sections. The follow- 
ing pathological conditions were represented: Uterine 
tumours, Paget’s disease of the nipple and encephalitis 
(these two forming an exhibit by Dr. Keith Inglis), en- 
largement of the prostate, surgical diseases associated 
with renal insufficiency, empyema thoracis, dysentery in 
children. In addition there was an exhibit sent by Pro- 
fessor N. Hamilton Fairley from Parel, Bombay, of venom- 
ous snakes, of specimens to illustrate plague and guinea 
worm disease and of disease-spreading mosquitoes. Lastly 
there were several specimens of rare and interesting patho- 
logical conditions. 

Dermatology. 

An interesting series of wax moulages illustrating skin 
diseases by Dr. Herman Lawrence and a fine collection 
of photographs of skin lesions by Dr. A. W. Finch Noyes 
were exhibited. 

New Appliances. 

Some plaster slabs, casein splints and jackets and the 
manner of manufacturing these appliances were exhibited 
by Mr. Don Brown. Dr. F. L. Trinca displayed a labour- 
saving apparatus for use by women during parturition. 


Hobbies. 


Hobbies of medical practitioners formed a special depart- 
ment of the Museum. The exhibits included implements, 





weapons, playthings and the like to illustrate the habits 
and customs of Australian aborigines by Dr. G. HORNE; 
water-colour paintings, etchings, woodcuts and carvings 
by Dr. Ciive STEPHEN; water-colour drawings by Dr. H. C. 
CoLvILLE; Lepidoptera of Europe by Dr. A. J. TRINCA; 
water-colour drawings and boomerangs by Dr. S. PERN; 
book-binding by Dr. EB. Tempie SmiruH; book-binding and 
original editions by Dr. J. H. L. Cumpston; wireless 
apparatus by Dr. Donatp SMALL and cabinet making and 
brass work by Dr. E. A. SPOWERS. 


Zoology. 

Dr. CoLiIn MACKENZIE exhibited one hundred and twenty 
dissections of Australian reptiles, including monotremes 
and marsupials from the National Collection of Australian 
Zoology. These dissections represent the result of the 
work of many years. Its value to medical science is not 
fully appreciated. The exhibit attracted much attention 
and the specimens were much admired. 





EXHIBIT OF THE COMMONWEALTH DEPARTMENT 
OF HEALTH. 





The Commonwealth Department of Health set up a 
large exhibition dealing with its activities in Australia and 
with the correlated problems of health. The exhibition 
was divided into seven departments. 

The first department contained exhibits depicting mor- 
tality statistics of Australia. The method of presentation 
was by models made of woods to show at a glance the 
variations in the incidence and death rates of diseases 
for the various age groups and for each sex. For example, 
the infantile mortality was displayed on one base board 
to contrast the rate among infants under three months, 
between three and six months, between six months and 
one year. Similar models depicted the death rates from 
infantile diarrhea and enteritis, tuberculosis, ‘enteric 
fever and so forth. The incidence and mortality of 
mothers in child-birth were also shown in the same way 

In the second department the measures adopted to pre- 
vent the introduction of diseases from abroad were illus- 
trated. This exhibit was labelled the section of marine 
hygiene and quarantine. The exhibits included a large 
outline nfap of the world, showing in colours the dis- 
tribution of the quarantinable diseases, variola, plague, 
cholera, typhus fever and yellow fever in the year 1923. 
Other means were taken to illustrate the distance of these 
danger centres from Australia and the number of days 
occupied by ships in transit to Australia. Bills of health 
were displayed to emphasize the need for uniformity and 
greater detail. The question of the application of quaran- 
tine methods to travellers arriving in Australia by air 
ship and aeroplanes was the subject of further exhibits, 
including the primary health report signed by the late 
Sir Ross Smith on his arrival in Australia at the end of 
his memorable first voyage from England to Australia. 
The system of quarantine was explained by means of a 
model of a station and smaller models of exterior and 
interior construction of the various buildings, of auto- 
matically self-locking doors for the exclusion of mosquitoes 
and other disease-conveying insects, of disinfectors, of 
launches and the like. Other exhibits included photographs 
illustrating the improvements that have been enforced in 
the hygienic arrangements of the sleeping quarters, mess 
rooms and other accommodation for seamen. 

The third section was that of tropical hygiene. Demon- 
strations were given of the value of larvivorous fishes in 
attacking the larve of mosquitoes. The chief fish employed 
for this purpose was the crimson spotted sun fish (Melano- 
tenia nigrans). The exhibits included. maps showing 
the distribution of malaria, filariasis and leprosy in Aus- 
tralia, the Australian dependencies and in the Pacific 
islands. Miss Roserts, of the Australian Institute of 
Tropical Medicine, Townsville, exhibited some fine water- 
colour drawings of flies, fleas, lice, mites and bugs. The 
best picture was an unusually fine colour drawing of the 
common Australian anopheline mosquito, Anopheles an- 
nulipes. Culex quinquefasciatus, the carrier of filaria in 
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Australia, and des egypti, the carrier of yellow fever 
in America and Africa, were also well depicted by means 
of coloured drawings of unusual merit. The exhibit also 
contained some interesting photographs revealing the 
ravages of yaws, granuloma venereum, leprosy, ulcus inter- 
digitatus destruens and elephantiasis. These diseases are 
prevalent in Australia, but care was taken to show by 
means of a series of photographs of children of the second 
and third generation of those residing in the tropical parts 
of Australia that the vast majority are healthy and robust. 

A special section was devoted to the work of the Aus- 
tralian Hookworm Campaign. The exhibits included maps 
indicating the endemic distribution of hookworm infection 
in Australia, New Guinea and Papua, together with con- 
tour maps depicting the annual rainfall in each district. 
Models of the simple apparatus used by the medical officers 
of the Campaign were displayed. Demonstrations were 
given of the microscopical diagnosis of hookworm ova in 
feces by various methods, including the Willis salt- 
floatation method. 

In the section devoted to industrial hygiene there was 
a model ambulance room suitable for an industrial estab- 
lishment. The equipment and furnishings were supplied 
by John Danks and Company, Proprietary, Limited. Sys- 
tems of card indices for the keeping of records by indus- 
trial firms were placed at the disposal of the Department 
by Sands and MacDougall Proprietary, Limited. The work 
of the industrial hygienists was further illustrated by 
actual photographs of the medical service in operation. 
Standard chairs for use in factories and offices were also 
exhibited. An interesting series of wax models by Miss 
Rae, of Edinburgh, illustrated several occupational der- 
matoses. Other exhibits were displayed in connexion with 
mining 7nd live-saving work. These included apparatus 
for determining the temperature, humidity, movement, dust « 
content and chemical composition of air. Oxygen apparatus 
for use when the atmosphere is vitiated with poisonous 
gases, photographs of miners’ cribs or underground eating 
places and the like were exhibited by the Mount Lyell 
Mining and Railway Company, Limited. Lastly there 
were displayed numerous skiagrams of chests to illustrate 
pneumonoconiosis and allied conditions. 

The section of sanitary engineering contained a large 
number of models of sanitary appliances lent for the occa- 
sion by the Trustees of the Australian War Museum. The 
models were made during the war by members of the 
Sanitary Corps of the Australian Imperial Force in the 
field. Two working models of different types of sand 
filters for water supplies with explanatory legends attached 
proved very instructive, as did a model of an ingenious 
method of dealing with the manure heap. The method 
insures that while flies deposit their eggs on the heap, the 
maggots are trapped and are prevented from developing 
into adult flies. A map was also exhibited illustrating the 
progress of water conservation in Victoria. This exhibit 
served a very useful purpose in connexion with the prob- 
lems of sanitation and hygiene in rural areas. 

The last section of the exhibition was devoted to the 
work of the Commonwealth Serum Laboratories. The pro- 
ducts offered for sale to the profession were housed in the 
Trade Exhibition. In this section the Department re- 
stricted itself to a display of the scientific work of the 
medical officers and others employed in the Laboratories. 
Each branch of the Laboratories received attention. First 
of all there was the public health and diagnosis work. 
On a map of Australia was indicated the situation of the 
existing and of the projected Commonwealth Health 
Laboratories.. Those already in operation are situated at 
Townsville, Rabaul and Bendigo; those approaching com- 
pletion are at Toowoomba, Rockhampton, Lismore and 
Port Pirie. Ex’ bited were the apparatus and cultures and 
other material provided at these country town laboratories. 
Demonstrations were given in connexion with this work 
of Maclean’s method of exi°mating the sugar content of 
the blood, of the method of isolating Bacillus typhosus 
from feces and of a method of isolation of the acne bacil- 
lus. A small plague exhibit included pathological speci- 
mens of infected rats and guinea pigs and cages for 
keeping rats. The Schick test was also the subject of a 
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special exhibit. In the second place the veterinary side 
of the work was illustrated. Samples of milk infected with 
Streptococcus mammitis and other veterinary products 
were displayed. The third branch was the tuberculin pre- 
paration. In this exhibit strains of human and bovine 
Bacillus tuberculosis in culture on Dorset’s medium and 
cultures of Johne’s bacillus formed the basis. In the next 
place the results of Calmette’s and von Pirquet’s tests on 
guinea pigs were demonstrated on living animals, while 
the post mortem appearances of tuberculosis in laboratory 
animals were shown. The remainder of this group of 
exhibits illustrated the successive steps in the preparation 
of tuberculin. An admirable set of specimens were dis- 
played to demonstrate the reactions of the several types 
of pneumococci. The next department of the section was 
reserved for the preparation of media for the culture of 
bacteria. The exhibits included the various media ready 
for use and the methods employed in their preparation, 
including the accurate adjustment of the desired hydrogen 
ion concentration. The group devoted to vaccines com- 
prised the apparatus employed and the cultures used for 
the purpose. In addition there were displayed the methods 
of standardizing vaccines. These included the dark ground 
illumination method, the opacity method and the direct 
counting method, 

There was a special corner reserved for exhibits relating 
to the standardization of disinfectants. The method em- 
ployed at the Commonwealth Serum Laboratories is that 
advocated by the American Public Health Association, with 
some technical improvements devised by Mr. Sutherland 
of the Laboratories. Mr. Sutherland also showed a device 
for the quick delivery under sterile conditions of measured 
quantities of fluid. An important exhibit of considerable 
dimensions was that illustrating the process of refining 
and concentrating antitoxic sera. This consisted of dia- 
grams to explain the method and apparatus. Another large 
exhibit of a composite character was one demonstrating 
the process of gaining and preparing therapeutic serum 
from the bleeding of the horse to the placing of the 
sterile serum in ampoules. Another exhibit of considerable 
interest was the demonstration of the preparation of “In- 
sulin.” Each step in the manufacture was shown, including 
the means for testing the potency of the finished product. 
In the last place the various service publications of the 
Department of Health and other literature were included 
in the exhibition. 





TRADE EXHIBITION. 


An admirably planned Trade Exhibition was held in a 
series of capacious rooms close to the entrance of the 
new Anatomy Buildings. This exhibition was organized 
by a special committee of which Dr. B. L. Stanton was 
Honorary’ Secretary. The following exhibits were 
displayed. : 

Books. 

BUTTERWORTH AND CoMPpANY (AUSTRALIA), LIMITED, dis- 
played the “Nelson Loose-leaf Living Medicine,” a work 
comprising articles and abstracts by numerous authors 
on various subjects in medicine. 

Mr. ALLAN Grant, of Collins Street, Melbourne, exhibited 
many recent medical books, including a copy of Mr. Hamil- 
ton Russell’s collected papers on surgical subjects. 

Mr. JAMES LitTLE, of Collins Street, Melbourne, had on 
view several recent works publsihed by W. B. Saunders 
Company. “The Medical Clinics of North America” and 
“The Surgical Clinics of North America” were prominent 
in the collection. 

Mr. W. Ramsay, Lonsdale Street, Melbourne, had an 
exhibit of medical books covering a large range of special 
subjects. The exhibit included works published by The 
C. V. Mosby Company. 


Drugs, Pharmaceutical Preparations and 
Disinfectants. 
THE AUSTRALASIAN PHARMACEUTICAL CONFERENCE ex- 
hibited “The Australasian Pharmaceutical Furmulary” and 
preparations of all the formule. Samples were freely dis- 
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tributed. The medical profession was urged to prescribe 
Australasian Pharmaceutical Formulary preparations. 


Mr. D. G. Bui. of Collins Street, Melbourne, had a 
stand with a variety of vaccines, tuberculins, mercurials, 
colloidal metals, pollen toxins, peptone solution, extracts 
of pituitary gland and of other glands, local anesthetics 
and other specialities, 

BURROUGHS, WELLCOME AND CoMpPpANy had a large exhibit 
of their “Tabloid” preparations of drugs and combinations 
of drugs. Exhibits illustrated the stages of manufacture 
of animal gland preparations. ‘“Kepler’s Malt and Oil” in 
combination with other substances were also displayed. 
There were also ‘“Soloid” preparations of antiseptics. 
Many sera, vaccines and tuberculins were displayed, as 
were medicine and hypodermic cases. The exhibit also 
included some kymographic tracings to illustrate the 
action of some of Burroughs, Wellcome and Company’s 
glandular products. 

THE COMMONWEALTH SERUM LABORATORIES displayed their 
various products (tuberculins, sera, vaccines, “Insulin” 
and so forth). 

The “Cina” exhibit comprised the following preparations: 
“Dial,” “Lipoiodine,” ‘“Phytin,” ‘“Digifolin,”’ ‘“Coagulen- 
Ciba,” “Peristaltin,’” “Agomensin,” “Sistomensin” and a 
collection of fine chemicals. 


Messrs. DvuERDIN AND Sainssury, of Flinders Lane, 
Melbourne, included in their exhibit several disinfectants, 
“Kresape,” ‘Lysol’ and mercuric iodide and chloride tab- 
lets, several glandular products, many pills and tablets, 
galenicals and other pharmaceutical preparations. 


H. Francis anD Company, of Bourke Street, Melbourne, 
showed among other preparations “Trépol,”’ “Néo-Trépol,” 
“Aspro-iodine,” ‘“Sedasprin,” ‘“Scillarin,’ ‘“Contramine,” 
“Butyn,” “Elixir of Luminal,” “Furonculine”’ and many 
galenicals, some of which are made from Australian- 
grown roots, fruits and so on. 


GENATOSAN, LIMITED, had a stand on which was displayed 
“Sanatogen,” “Formamint” and “Cystopurin,” a range of 
detoxicated vaccines and a new acetyl-salicylic acid pre- 
paration known as “Genasprin.” 

The exhibit of Messks Muir anp Net, of George Street, 
Sydney, included the food “Roboleine,”’ an assortment of 
ductless gland products in “Palatinoid” form prepared by 
Oppenheimer, Son and Company, Limited, a series of 
“Oscols” as well as an aerizer and vapourizer. There were 
also displayed some medicated soaps and Jeyes’ disin- 
fectants. 

SALMON AND SPRAGGON (AUSTRALIA), LIMITED, showed 
among the pharmaceutical preparations of A. Wander, 
Limited, a liquid paraffin and malt preparation called 
“Cristolax” and combinations of malt and guaiacol, hemo- 
globin, glycero-phosphates and other substances. They 
also exhibited “Lactagol,” “odinsol” and “Salicylosol.” 

Tue Sanitas Company had an exhibit of “Sanitas” dis- 
infectants and antiseptics, including ‘Sanitas-Sypol,” 
“Sanitas-Bactox,” “Sanitas-Okol” and “Sanitas-Soldis.” 

Mr. GrorcE WIirLiAMs placed on view specimens of 
Denver Company’s “Antiphlogistine,” of Bristol-Myers 
Company’s “Sal Hepatica” and several products manufac- 
tured by the Anglo-French Drug Company. - 


Food Preparations. 

JOSEPH NATHAN AND CoMPANY (AUSTRALIA), LIMITED, ex- 
hibited samples of “Glaxo” and “Glaxo-Malted Food.” In 
connexion with this exhibit baby-weighing machines, 
maternity belts, feeding bottles and miniature feeding 
bottles were also exposed to view. 
NEstTL&’s ANGLO Swiss CONDENSED MILK CoMPANY (AUS- 
TRALIA), LIMITED, exh: )'ted “Lactogen,” ‘“Maltogen” and 
‘“Malted Milk and Lactose.” 
Messrs. Muir AND Net. placed among their exhibits 
the food preparation “Roboleine.” 
SALMON AND SPRAGGON (AUSTRALIA), LimITeD, displayed 





“Ovaltine” and the second the Therapeutic Foods Com- 
pany’s “Energen” products, comprising bread, rolls, fluor 
and meal. These latter are said to contain a fixed pro- 
portion of protein and carbo-hydrate. 

THE SANITARIUM HEALTH Foop Company gave a display 
of many of their food products. The chief were “Granose” 
biscuits, “Granola” breakfast food, various nut foods and 
diabetic rolls and gluten biscuits. They also exhibited 
“Marmite.” 


Instruments and Appliances. 
AUSTRALECTRIC, LIMITED, had an exhibit of their Expanse 
Type E X-ray transformer, the new Wappler tilting table 
and the Wappler portable diathermy machine. 


Miss Back, of 91, Melbourne Mansions, Collins Street, 
Melbourne, displayed a number of nickel-plated wire 
trusses and abdominal supports. 


THE Bexterum KatTAncaA Rapium Company exhibited 
samples of radium and mesothorium and various forms 
of applicators. 

DENYERS PROPRIETARY, LIMITED, of Swanston Street, Mel- 
bourne, had an extensive exhibit of surgical instruments, 
cystoscopes of British manufacture, urethroscopes, ceso- 
phagoscopes, bronchoscopes, pantostat or universal appa- 
ratus for using electric current from the main for divers 
purposes, operating tables, sterilizers and so forth. 


Evuiotr BrorHers, Limitrep, exhibited instruments in- 
cluding a cervical guillotine for the cervix uteri, a special 
intra-tracheal insufflation apparatus for the administration 
of ether, Wappler’s cystoscopes, baby-weighing scales, 
ureteral catheters, Maclean’s apparatus for the estimation 
of the sugar content of the blood with the chemical re- 
quired and interchangeable bladed knives. 

THE HospiraL, ELECTRICAL AND RApIUM, LIMITED, had a 
large exhibit of X-ray apparatus of the Engeln Electric 
Company and demonstrated a 200,000 volt plant in working 
order. They also showed various surgical instruments, 
more particularly a series of urethroscopes. 


Mr. ALLAN GRANT placed on view some Zeiss microscopes 
and medico-optical apparatus. 

Kopak (AUSTRALASIA) PROPRIETARY, LimiTED, displayed 
photographic apparatus and. accessories used by radiolo- 
gists, pathologists and microscopists. The new Eastman 
clinical camera was on view. A display of method of arti- 
ficial lighting was given. This included the “Ventlite” 
lamps, the “Wratten” filters and the “Rheinberg’’ filters. 
A model X-ray changing and developing room was fitted up. 
Other exhibitors were permitted to use this exhibit for 
the demonstration of X-ray apparatus. 


Mr. Georce S. Martin, of Collins Street, Melbourne, 
showed a large collection of surgical instruments and 
appliances including Chevalier Jackson’s bronchoscopes, 
Killian’s suspension apparatus for laryngoscopy, George 
Wolff’s cystoscopes and urethroscopes, Morton Inskeep’s 
electrical ophthalmoscope. In addition abdominal re- 
tractors and other instruments were displayed. 


The exhibit of Messrs. Muir AND NEIL contained in addi- 
tion to the drugs and foods mentioned above a display of 
ligatures and. dressings and apparatus for the estimation 
of sugar in urine. 

Patnt Cinema had an exhibit for the demonstration of 
the taking and projecting moving pictures. Three new 
type of Pathé projectors for use in universities and schools 
were shown. These together with the Pathé Ultra-Rapid 
camera were demonstrated. 

RAMSAY, REABY PROPRIETARY, LIMITED, exhibited a large 
number of nose, throat and general surgical instruments 
manufactured by the firm in Melbourne. The exhibit also 
included instruments made by Mayer and Phelps. 


H. B. Serpy AND Company exhibited a wide range of 
laboratory glass-ware and apparatus, including biological 
incubators, centrifuges, inspissators, sphygmomanometers, 
microscopes, chemical balances, specimen jars, blood test- 
ing outfits, colorimeters and hemocytometers. 
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Tue STanrorp X-Ray anp Rapium Company had a con- | 


siderable exhibit of their apparatus (Waite and Bartlett), 
including portable outfits, new types of apparatus, recent 
improvements in Coolidge tube", diathermy and high fre- 
quency apparatus, Sass Wolff cystoscopes and inspection 
lamps, X-ray measuring instruments (iontoquantimeter) 
and so forth. 

W. Watson anv Sons, Limirep, placed a large exhibit 
on view. It comprised the Victor-Snook X-ray apparatus, 
the Victor-Kearsley stabilizer, the Watson-Caldwell dia- 
thermy apparatus, the Victor model X-ray table, the Victor 
improved model vertical Roentgenoscope, the Watson-Cool- 
idge control and corona-proof high tension system, the 
Victor universal X-ray timer, the Victor stabilized mobile 
X-ray unit, the Watson-Caldwell X-ray unit, the Victor 
ultra-violet equipment and other radiological apparatus. 
Watson’s microscopes were also exhibited. 





PRESENTATION TO DR. A. L. KENNY. 





At the close of the final meeting of Congress Mr. G. A. 
Syme, the PresipENT, asked Dr. A. L. Kenny, the Honorary 
General Secretary, to accept for Mrs. Kenny a handsome 
piece of jewelry ficin the members of the Congress in 
Victoria, in token of their appreciation of his magnificent 
services in organizing the Congress. A certain sum of 
money had been subscribed and as there was a balance 
left over after the purchase of the gift to Mrs. Kenny, 
Dr. Kenny was asked to expend it in whatever manner 
he wished. 

For the first time during the week, Dr. Kenny experi- 
enced difficulty in expressing himself. He thanked his 
colleagues very heartily for their gift and for their recog- 
nition of the manner in which he had carried out his 
duties as General Secretary of Congress. 


_— 


TRANSACTIONS OF CONGRESS. 








The Executive Committee of Congress have decided to 
publish the Transactions of the First Session of the Aus- 
tralasian Medical Congress (British Medical Association) 
in a series of weekly supplements to THE MEDICAL 
JOURNAL OF AUSTRALIA, starting early in January, 1924. 
This arrangement will enable every member of the British 
Medical Association in Australia as well as subscribers to 
the journal to receive the Transactions in serial form. 
Those who would wish to avoid the necessity of collecting 
the supp!ements, can secure the whole collected and bound 
at a low cost in addition to the loose parts. Orders for 
the complete Transactions bound either in cloth or half- 
leather covers must be sent to the Manager of the journal 
before December 29, 1923, so that extra copies of each 
supplement may be printed. The price will be announced 
at an early date. 


_ 





Wedical Appointments. 


THe undermentioned have been appointed District 
Medical Officers and Public Vaccinators ‘in Western Aus- 
tralia: Dr. N. L. Cass (B.M.A.), at Boyup Brook; Dr. H. 
E. CiarKE (B.M.A.), at Menzies; Dr. C. S. RyLes, at Pem- 
berton; Dr. A. G. WaALiAce (B.M.A.), at Geraldton (Act- 
ing); Dr. A. Warrers (B.M.A.), at Norseman. 

ee 


Medical Appointments Vacant, cte.. 


For announcements of medical appointments vacant, assist- 


ants, locum tenentes sought, etc., see “Advertiser,’”’ page xvi... 


ADELAIDE CHILDREN’S HOSPITAL: 
Officers. 

GovERNMENT OF ToNnGA, PAciric ISLANDS: Medical Officer. 

Lapy Bowen -HosprraL, BRISBANE: Resident Medical 
Officer. 

MATER MISERICORDIZ GENERAL HOSPITAL, 
Honorary Medical Vacancies. 

Royat ALEXANDRA HOospITAL FOR CHILDREN, SYDNEY: Hon- 

orary Physician. 


Two Resident Medical 


NortH SYDNEY: 





- 








Wedical Appointments: Important Motice, 





Mu=DICAL practitioners are requested not to apply for any 
appointment referred to in the following table, v ‘thout having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of 


the British Medical Association, 429, Strand, London, W.C.. 


BRANCH. 





NEw SouTH WALES: 

Honorary Secretary, 

30 - lizabeth 
Street, Sydney 


APPOINTMENTS. 


Australian Natives’ Association 

Ashfield and District Friendly Societies’ 
Dispensary 

Balmain United Friendly Society’s Dis- 
pensary 

Friendly Society Lodges at Casino 

Leichhardt and Petersham Dispensary 

Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney 

Marrickville United Friendly Societies’ 
Dispensary 

North Sydney United Friendly Societies 

People’s Prudential Benefit Society 

Pheenix Mutual Provident Society 





Victoria : Honorary 

Secretary, Medical 

Society Hall, East 
Melbourne 


All Institutes or Medical Dispensaries 

Australian Prudential Association Pro- 
prietary, Limited 

Mutual National Provident Club 

National Provident Association 





QUEENSLAND: Hon- 
orary Secretary, 
B. M.A. Building, 
Adelaide Street, 
Brisbane 


— United Friendly Society Insti- 
ute 
Stannary Hills Hospital 





SouTH AUSTRALIA: 

Honorary Secretary, 

12, North Terrace, 
Adelaide 


Contract Practice Appointments at Ren- 
mark 

Contract Practice Appointments in South 
Australia 





WESTERN AUS- 

TRALIA: Honorary All 

Secretary, Saint 

George’s ‘Terrace, 
Perth 


Contract Practice Appointments in 
Western Australia 





NEW ZBALAND 

(WELLINGTON DIvI- 

SION): Honorary 

rn Welling- 
on 


Friendly Society Lodges, 


Wellington, 
New Zealand aie 








Diarp for the @onth, 


Dec. 27.—South Australian Branch, B.M.A.: Branch. 

Dc. 27.—Brisbane Hospital for Sick Children: Clinical Meeting. 

ae Branch, B.M.A.: Council. . 

JAN. 8.—New South Wales Branch, B.M.A. : Council y 

JAN. 11.—South Australian Seach. B.M.A.: ——e e 

JAN. 15.—New South Wales Branch, B.M.A.: Ethics Committee. 

JAN. 22.—New South Wales Branch, B.M.A.: Executive and Fin- 
ance Committee. 

23.—Victorian Branch, B.M.A.: Council. 

29.—New South Wales Branch, B.M.A.: Organization and 
Science Committee; Medical Politics Committee. 


JAN. 
JAN. 


Fes. 6.—Victorian Branch, B.M.A Presentation of Balance 
Sheets, 1923. 

Fes. 8.—South Australian Branch, B.M.A.: Council. 

Frs. 20.—Victorian Branch, B.M.A.: Council. 





Editorial Motices, 


MANuscRIPTs forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THE MEDI- 
CAL JOURNAL OF AUSTRALIA alone, unless the contrary be stated. 

All communications should be addressed to “The Editor,” 
THE MEDICAL JOURNAL OF AUSTRALIA, B.M.A. Building, 30-34, 
Blizabeth Street, Sydney. (Telephone: B. 4635.) 


SUBSCRIPTION Ratges.—Medical students and others not re- 
ceiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of mem- 
bership of the Branches of the British Medical Association in the 
Commonwealth can become subscribers to the journal by apply- 
ing to the Manager or through the usual agents and book-sellers. 
Subscriptions can commence at the beginning of any quarter and 
are renewable on December 31. The rates are £2 for Australia 
and £2 6s. abroad per annum payable in advance. 
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